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the high vitamin value of oil Be Used For Medicinal 


prepared in Newfoundland, an Cod Liver Oil?* 





observation that has been repeat- 
cdly confirmed.” “The figures for the estimations of vitamin A show 
that... the Norwegian oils are the lowest, followed in increasing 
order by the Scottish, Icelandic and Newfoundland oils.” ‘The 
vitamin D tests also reveal the relatively high value of Newfound- 
land oil.”? “The northern fish grow more slowly than those fre- 
quenting the southern shores’ (e. g.. Newfoundland — due prob- 
ably to the warmer temperature of the Gulf Stream). [#0 4 continued | 
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Give a 
Light Correction Too! 


The harshness of bright city streets—blinding 
reflections, and dazzling automobile headlights can- 
not be relieved by anything except a lens which 
softens and tones down the volume of light. Soft- 
Lite Lenses transmit all the rays of the spectrum 
evenly and uniformly. They protect the eyes by 
softening and moderating the intensity of light— 
eliminating Glare which causes eyestrain, headaches 


and other disturbances of the nervous system. 


Give your patients protection as well as correc- 
tion—Prescribe glare-absorbing 


SOFT-LITE LENSES 


“Geatured in Orthogons !”’ 


—_—- 
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EVERYTHING OPTICAL HIGH-CLASS Rx WORK 
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Support in Cases of 
OBESITY 


" aieepe' pe walls, when flabby or pendulous, require the 

support of a physiological garment with a low-cupped, form- 
front for security. Uplift should be provided without raising the 
flesh unduly through the body center, but with a slight flattening 
effect. The Camp Physiological Support, with the Camp Patented 
Adjustment, illustrated (Model No. 39)) functions in this way 
without improper constriction or discomfort. 


> 


Figures at bottom of illustration show: 
Left—Obese and prolapsed condition without support. 
Right—Improved posture with flesh control and uplift from support. 


Approved and recommended by leading physicians. 
Sold by Surgical, Drug and Department Stores 
and Corset Shops. Write for Physician’s Manual. 


Physiological Supports 


S.H. CAMP & COMPANY 
Manufacturers, JACKSON, MICHIGAN 


CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent Street W. 
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Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga The grounds comprise 80 acres The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths 


Address communications to Brawner's Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 


————__. 


THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 

















The Tulane University of Louisiana 
Graduate School of Medicine 
Approved by the Council on Medical Education of 
the A. M. A. 
POSTGRADUATE instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 
For bulletin furnishing detailed 
information, apply to the 


DEAN 
Graduate School of Medicine 


1430 Tulane Avenue New Orleans, La. 








JACKSONVILLE STORE: 
36-38 West Duval Street, 
Henry L. Parramore, 
President and Gen. Mer. 
Telephone 5-3027. 


TAMPA STORE: 
711 Florida Avenue, 
T. Emmett Anderson, 
Vice-Pres. and Mgr. 
Telephone 2224. 


MIAMI STORE: 
25 N. E. 2nd Avenue, 
W. M. Herrin, Jr., Mer. 
Telephone 2-1600 


Surgical Supply Company 


“Florida’s Largest Surgical House” 


MAIL ORDERS SHIPPED SAME DAY RECEIVED 











West Chester, Penna. 


Strictly Private. 

Absolutely Ethical. 

Patients accepted at any time 
during gestation. 

Open to Regular Practition- 
ers. 

Early entrance advisable. 





The VEIL MATERNITY HOSPITAL 





For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 


Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. R. 
Twenty miles southwest of 
Philadelphia. Write for 
booklet. 


THE VEIL 


West Chester, Penna. 
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FUL-VUE BIFOCALS 





make 
LIFE EASIER 


Ful-Vue Bifoeals can make life 
easier and more pleasant for 
you — and for your patients. 
Here are features which = pa- 


tients quickly recognize and 





appreciate — “things don't 
jump with Ful-Vue Bifocals”’; 
they are easy to get used to; 
the segments are inconspicu- 
ous. These, and other technica: features prevent the all 
too familiar “*bifoeal troubles”. Share the advantages of 


Ful-Vue Bifoeals with your patients. 


Ful-Vue Bifocals R 





AMERICAN OpTICcCAL ComMPANY 


WE DO OUR PART 


J635 


FOR ONE HUNDRED YEARS » » » LEADING 


MANUFACTURERS of QUALITY OPTICAL PRODUCTS 
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DIPHTHERIA 
UOXOP 











Diphtheria Toxoid Alum Precipitated 
Non-toxic and serum-free 


Precipitated Toxoid is prepared from a previously standardized toxin detoxified with 
formaldehyde; the active antigenic substances are precipitated with aluminum-potas 


sium sulphate, the precipitate washed and resuspended in normal saline. 


The immunizing (protective) value of the Precipitated Toxoid is determined by the 
amount of antitoxic units developed by one human dose, of 1 cc., of the Toxoid, given 
subcutaneously to guinea pigs. The single dose of Toxoid must produce at least two 


diphtheria antitoxic units per cc. of blood serum at the end of six weeks. 


A single immunizing dose gives prompt protection against diphtheria, in from 90 to 9s 


per cent of young children, with practically no local or systemic reactions. 


Precipitated Toxoid is furnished to physicians in ampoule-vials each containing: 


One Immunizing Dose, 1 ce., $1.00 Code Word TOPA 


Five Immunizing Doses, 5 cc., $1.75 ii = TOPE 
Ten Immunizing Doses, 10 cc¢., $3.00 = ™ TOP] 

















Send pkgs. Precipitated Diphtheria Toxoid per ady. in The Journal of Florida 
Esr cope wonp Medical Association. 
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strong bones 
and teeth? 


So much depends 
on his mother’s diet during 
pregnaney and lactation 


A rNO TIME is the need for a protective diet so 


vreat as during pregnancy and lactation. All 







elements required for the child’s developing body | 


must come from the mother's food or from her 


own body. 

Cocomalt has well proved its value during these 
lor not only does it 
intake; it) pro- 
mineral nu- 


two periods of special stress. 
substantially increase the caloric 
vides extra proteins, carbohydrates, 
trients (calcium and 


Prepared according to label directions, Cocomalt 


adds 7007 more food-enerey to milk. 
Rich in Vitamin D 
Highly important to both mother and ehild is the rich 


chocolate flavor milk 
30 Sieenbock (300 
(under license by 


Vitamin D content of this delicious 
drink. Cocomalt contains not less than 
ADMA) units of Vitamin D per ounce 
Wisconsin University Alumni Research Foundation). 


in powder a 


form, at grocery and drug stores 


, ’ 
R in tolb. and I-lb. vacuum- (reas 
sealed cans, Also in 5-lb. cans p 
for hospital use, at a special 
a price, Cocomalt is a 
cepted by the 
wt cooue maar FREE TO PHYSICIANS Committees aa 
Foods the 


We will be glad to send you a trial oJ 
wwe can of cocomalt, Just mail cou- 


pon. RK. B. Davis Co., Hoboken, N. J. 


Gcomalt 


Cocomalt) comes 
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teal Associut 


DELICIOUS HOT OR COLD 


Cocomalt is a scientific food concentrate of sucrose, skim milk, selected 


cocoa, barley malt extract, flavoring and added Vitamin D 
ADDS 700% MORE FOOD-ENERGY TO MILK 


(Prepared according to label directions) 


K. B. DAVIS CO., Dept. BE-10, Hoboken, N. J. 
Please send me a trial-size can of Cocomalt free. 

Dr 
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City State 
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Southern Medical Association —IN the 
South, OF the South, FOR the South 





ANNUAL 


aries & Od AM 
PIGHMOND 


Historic Gty of the Old South 





HE MEDICAL MEETING OF THE YEAR 

IN THE SOUTH — The Southern Medical 
Association at Richmond. Every phase of modern 
scientific and modern practical medicine and sur- 
gery will be covered in the general and clinical 
sessions, the sixteen sections and the four conjoint 
meetings: American Society of Tropical Medicine; 
National Malaria Southern Branch, 
American Public Health Association; and Southern 
Section, Society for Experimental Biology and 
Medicine. A complete and well-rounded program 
and program arrangement — a meeting where 
modern scientific and modern practical medicine 
and surgery will be brought down to NOW. And 
just enough entertainment, social and recreational 
activities, to make a medical meeting complete. 
{At the Southern Medical Association meeting 
there is an atmosphere known to no other medical 
atmosphere of the new South tem 
and charm of the old 


Committee; 


meeting—the 
pered with the cordiality 
South. Richmond, Virginia, “Historic City of 
the Old South,”” Tuesday, Wednesday, Thursday and 
Friday, November 14-17. And after Richmond, 
Washington—a _ post-meeting day in the Nation's 
Capital, Saturday, November 18. 


4 VERY PHYSICIAN IN THE SOUTH who 
is a member of his state and county medical 
societies can be and should be a member of the 
Southern Medical annual dues 
of $4.00 include the 
month, the Southern Medical Journal—the equal of 
any, better than many. 


Association The 
Association's own Journal each 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
Birmingham, Alabama 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of 
Medicinal Products 


A cae (Insulin, Lilly) is a 
purified and highly refined 
preparation of low nitrogen con- 
tent. It is particularly free from 
reaction-producing proteins, is 
stable and accurately tested, 
and has given excellent results 


for many years in thousands of 
cases of diabetes. 


PROMPT ATTENTION GIVEN TO PHYSICIANS’ INQUIRIES 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S.A. 
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PLACENTA PREVIA* 
Homer L. Pearson, M.D., 
Miami. 

I will try in the next few minutes to give you 
some of the facts concerning the types, causes, 
diagnosis and treatment of placenta previa, and 
to do that in the shortest possible time it is neces- 


‘sary to omit practically all of the less important 


features 

Placenta previa demands the respect and tests 
the surgical skill and judgment of our best prac- 
titioners. It is not a disease as we commonly 
define a disease, but a mechanical complication 
of pregnancy that threatens the mother’s life 
during the greater part of her pregnancy. 

Too many women lose their lives because of 
this condition and it is due, in many instances, 
to neglect on the part of the physician in charge. 
Why? First, because we do not treat it with 
the proper respect; second, because we are too 
We are prone to wait 
and it usu- 


slow with our treatment. 
a few days to see what will happen 
ally happens. Let us not forget the fact that 
the early diagnosis of placenta previa depends 
almost entirely upon the general practitioner. He 
it is who first sees the condition and he, there- 
fore, should be the one to apply the correct treat- 
ment at the earliest possible moment. 

When we realize that placenta previa is prob- 
ably more dangerous to the lives of our patients 
than appendicitis or ectopic pregnancy, we will 
lose fewer patients. When we realize that the 
time to treat placenta previa is as soon as the 
diagnosis is made, we will lose fewer patients. 
When we realize that the place to treat placenta 
previa is in the hospital we will lose fewer pa- 





tients. 

There are only two kinds of placenta previa 
which are of any concern to us, the complete and 
the partial. We have a complete placenta previa 
when the placenta completely covers the internal 
os. We have a partial placenta previa when the 
internal os is only partially covered by the 
placenta. 

“The exact cause of placenta previa is unknown 
but a large number of women have previously 
had some endometrial disease or disturbance. 





*Read before the Sixtieth Annual Meeting of the Flor- 
ida Medical Association, Hollywood, May 2-4, 1933. 


Multiparae are affected about ten times as fre- 
quently as primaparae. The more the number 
of children and the greater the rapidity with 
which the pregnancies follow each other, the 
greater is the incidence of placenta previa.’ In 
short, we might say that the causes of placenta 
previa are: first, anything that interferes with 
the normal development of the uterus; second, 
anything that interferes with the growth of 
healthy ovular and uterine decidua; third, any- 
thing that brings about a pathological condition 
of both the uterine muscles and decidua.!:'” 

In making a diagnosis of placenta previa, “I 
am not so much concerned with variety of previa 
but with the mere fact of its existence. I rely 
almost entirely upon the classic symptoms of 
sudden, causeless, painless hemorrhage, together 
with palpation of the lower uterine segment by 
rectal examination, and do not, in many cases, 
attempt to confirm the diagnosis by vaginal ex- 
amination. I also believe that one hemorrhage 
is sufficient to make a diagnosis and do not wait 
for a recurrence. In this way many of the 
patients come to operation early and before they 
have been greatly shocked by the loss of blood.’”® 

“The management of placenta previa aims at 
a safe delivery. To accomplish this one must 
control hemorrhage, combat shock, prevent in- 
fection and empty the uterus in the safest pos- 
sible manner.” “It is my invariable rule to empty 
the uterus at once in all cases of placenta previa, 
no matter what time of day or night or without 
consideration of the convenience of the operator. 
I try to choose the most conservative method for 
each case and find as time goes on that abdominal 
cesarean section seems to be the operation of 
choice in more and more of the cases.’’® However, 
all the procedures will vary according to the 
conditions met in the individual case. So, in 
discussing the treatment of this condition, let us 
visualize cases under the different conditions. 

I am called to see a woman who is in the last 
trinester of her pregnancy. I find that she has 
had a hemorrhage of about 500 cc. of blood, that 
she has had no pain, that the hemorrhage was 
sudden and was apparently without cause. She 
has a pulse of 100. She is somewhat excited but 
not very much alarmed because the hemorrhage 
has stopped. Rectal examination reveals a cervix 
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above the yinipolay 1S. \ diagnosis of placentit 


previa raciele The patient 4 miovecl to thre 


hie pital where a classical cesarean ection 4 


clone WV bitle the ection bem dome a copes 
is secured and the mother as ceiven 500 ee. of 
blood as soon as possible and ate hours lates 
L000 ce. of normal saline is civen 

Titipom arriving at the seene, | tind the patent 


till bleeds 


chlorotorm (ol 


j ! ! 
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rative micasure we ostituted and thas usually 
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Pouring aged adder 
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mt condition to be delivered 


delivery ever cthort as miade to conmserve 


Other transtustons are done i mecessars 


Th, when Psee the jatienit hits he as not bleed 


ing much and can be gotten to the hospital 


quickly, T postpone treatment until she ts ta the 


hospital Phen af the hemorrhage is of sufficient 


severity to make it necessary to stop at right 


away, | either do a version as above deserthed on 
mnsert a bag im the followiie manner The pa 
tient 4 placed Wpon the table a for delivers 


Wheti thre 


rrasped with 
| 


The labia and vagina are cleansed 


cervix is exposed the antertor lip 


a tenaculum \n opening is made with the finger 


or with a uterine dressing foreep, through the 


placenta, a the previais complete or, i imeom 
plete, the membrane ure ruptured, near the mas 


yin ol the placenta The bavi pra ced through 
the placenta and momediately tilled and enough 
weight attached to the tubine to control the 


bleeding \ 


usually close enough behind to control the hem 


the bag as born the fetal head 
orrhave by pressure In the majority of case 
follow 
baby 


| tillborn \lso, mm every case itis well to 


asate delivery ts made although usually 


ny thre lo ol large qurantitte Ol block the 
remeniber that it is alway 


blood 


previa hy 


best to replace Jost 


with blood The treatment of placenta 


the use of Braxton-flicl Version ol 
by the use of the bag is recommended only in 
ible to docesareman section 


1926, 


cases where it 
Since 


HNP Ors 


February 12, there have been 


eighteen cases of placenta previa treated at the 
Jackson Memorial Hospital in Miami. Of these, 


three were colored and fifteen were white. — live 
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were under 25 years of ave, 


thirteen were 


from 


27 to AZ year ol age There were five of the 


central ty pe, lour ot the marginal type and mine 


om which the lype was not recorded {eon 
cases were in the last trinester of their preenanes 
One was four months and one was five month 
Kleven were bleeding o1 had bled prot Ih 
[Wo Case thy teedime was not pProltise aT live 


Cuse tlie about of bleeding Wil hot recorded 
These cases were treated as follow our delty 
ered by aaanual dilatation, version cech 
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lived. One was delivered by manual dilatation 
and torcep Both mother and baby died. Two 


were delivered without treatment. Both mother 


hed In ane case thre hay 
deliver. 


Vil 
The mother lived, the baby died 


lived ania both Jocabone 


Ml used and the baby wa norgnnally 


one ced with 


out delivery In the case that was four month 


the cervix was dilated manually and the uteru 


vas emptied mianually The mother lived. In 


ciehit: case a classical cesarean section was done 


with no maternal deaths and tour fetal death 


CONCT,I 1O9N 


1. A sudden, catusele pocutnale hemorrhage 


in the last three months of prevuancy | lacenta 
previa 

2. tis the presence of sudden, catsele pain 
le hemorrhage mn the dast three months of prey 
PhAalic \ do Ha vavinal CxAnNALION They are 
Hee ary 

3. With a history of sudden, causeless, pain 
less hemorrhage in the last three months of preg 


naney, do not wait for further de velopment 
They are often fatal 
Lo Ina 


» tha 


udden, causeless, parle hemorrhage 


last three months of pregnancy the treat 


ment cle pend » Upon: 


(1) the condition of the patient ; 
(2) the environment of the patient ; 


(3) the « Perience anid abilits ool thre phiy clan 


in charge 


5. The treatment of choice in sudden, cause 


less, parle hemorrhage in the vast majority 


Ol Case is Classical cesarean section 
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DISCUSSION 
Dr. C.J. Collins, Orlando 


Dr. Pearson has very clear and 


given us at 
concise paper on the subject of placenta previa 
arean section 


Lavgree with Dr. Pearson that ce 


is the satest and most conservative method of 


handbing these patients ma great muayorinty ol 


Cases 

The mitial hemorrhage in placenta previa os 
only rarely fatal and af we would send these 
patients to the hospital without tampering wath 
them and do a cesarean section while they are 
in good condition and free of infection we would 
considerably reduce our maternal mortality 
There would be few neglected cases of placenta 
previa provided we remembered that there should 
he absolutely no expectant treatment for this 
condition. In neglected cases a preliminary trans 
fusion will often be the deciding factor between 
a successful and fatal outcome. If we feel the 
chances are that our patient has been infected, 
itis better to do a low cervical or else a Porro 
cesarean. ‘There are a few cases of marginal 
placenta previa with a dilatation of the cervix 
where we may consider the advisability of domy 
a Braxton Hicks version or using a hydrostatic 
bay. If the baby is dead a version is the method 
of choice, never completing the delivery until 
the cervix 1s completely dilated. Accouchement 
force has no place in the treatment of placenta 
previa. Inthe home the Braxton Hicks version 
is probably the method of choice Occasionally 
it is necessary to use a vaginal pack to secure 
sufficient dilatation to do a version. 

The third stage of labor must be handled very 
to conserve blood or the tide will be 


The patient should 


carefully 
turned against the patient. 
never be left until she has been delivered, all 
bleeding stopped and if necessary blood that has 
been lost, replaced by a transfusion. 

We have been advised against the use of vag 
inal examinations in placenta previa. | believe 
if the initial bleeding is slight, that it is better to 
inspect the cervix with a speculum. IT have a 
paticnt now in the last trimester of pregnancy, 
who two weeks ago began to bleed painlessly 


Inspection of the cervix showed a cervical polyp 


ENTA PREVIA 14) 


which was not apparent at the initial examination 


If we can rule out the cervix as the cause of 


bleeding: we can feel safe in making a diagnosis 


ol placenta previa or premature separation ol 


the normally implanted placenta. It is not very 


Wnportant so far as treatment is coneerned to 


attempt to differentiate between these two con 


clithons 

\t the Orange General Hospital we have had 
twenty cases of placenta previa since 1926, 0 “Pen 
ol these CASCS WOCTE delivered I ¢ AarcCaAn ection, 
and ten by various other method In the ten 


delivered by cesarean section there was one ma 


ternal death and two fetal deaths. The mother 
who cdhed did not have the benefit of a transfusion 
which might have altered the outcome. tn the 
there were 
This 


’ ° 
Pearson im 


ten cases delivered by other methods, 


four maternal deaths and six fetal death 
small series corroborates that of Dt 
showing that the use of cesarean section produces 
treatment of placenta 


the best results im the 


previa 
Dro JW. Alsobrook, Plant City 

Dr. Pearson did not bring out the fact. that 
where there was partial dilatation or reasonable 
dilatation and engagement of the head, that a rup 
ture of the membranes will oftentimes relieve the 
condition and the baby will be delivered in the 
normal way. That is where there is partial dila 
tation and engagement of the head in the upper 


strait. You will have no more trouble than in a 


normal delivers 


Dr. 1. WW. Ocvetjen, Leesbura 
I cannot quite agree with this indictment of 
| have a case such as this, the 


the hospital. Tf 
And | think 


place T want it is im the hospital. 
the hospital is a great help to us in a good many 
ways, and particularly in this type of case. 

| remember one particular instance in: which 
I was a student. [| recognized a case of placenta 
previa, brought it into the hospital and called 
the chief of staff. He did not get there quite 
as quick as I felt he should, and after waiting 
fifteen minutes with the woman on the table, | 
proceeded to deliver her myself, by podalic 
version, It saved the mother and the baby, and 
showed me that the time clement is very, very 
important in this type of case. | was not pre 
pared at that time to handle it as it should have 
heen, being only a student, but I went ahead. 
The woman was bleeding and | knew something 


had to be done. That was the outcome. 
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I think all cases of this type should be in the 
hospital as soon as we can get them in, if their 
condition is such that they can be carried there. 


Otherwise podalic version is of course in order. 
Dr. M.C. Wilson, Miami 


I wish to congratulate Dr. Pearson on his 


presentation of placenta previa. It is really a 
masterpiece. 

Various cases require different treatments, but 
in the main Dr. Pearson’s suggestions are cer- 
tainly along the best lines. | heartily endorse his 
stand for more frequent use of cesarean section 
where it is feasible in central pacenta previa. 

I had one patient not long ago in which | 
criticize myself for not insisting upon a cesarean 
section. [It was the last chance, in this case, for 
alive baby, and the baby was lost. The mother 
came through all right. One indication for 
cesarean section, we might say, is to have a little 
more hope for a live baby. 

In doing cesarean sections [ have learned, too, 
that we must give the hypodermic of pituitrin to 
cause contraction of the uterus at just the right 
time. If the uterus contracts too quickly you 
will squeeze the baby to death and the baby will 
die in spite of the cesarean section. We lost one 
baby due to that very thing. The mother was 
all right, but the baby died from asphyxia, caused 
by the contracting uterus before the section 
could be completed. ‘There was no other cause 
to which [ could assign that babv’s death. 

The main thing that I arose to say is this: 
Prepare your patient for these accidents of preg- 
nancy and give a little regard to things of such 
paramount interest as loss of life of this woman 
and her baby. You wall find that some women 
think a little bleeding is all right, and congratu- 
late themselves for making some progress in 
labor. Caution these women to be careful about 
loss of blood. As much as one clot should be 
reported to the attending physician; no matter 
whether much or little, it should be reported. 
That is one thing we should all drill into our 
patients. 

Karly diagnosis as Dr. Pearson brought out 
and early attention oftentimes will save a life. 
I congratulate Dr. Pearson on his paper. 

Dr. Homer 1. 


I would like to thank the gentlemen for their 


Pearson, Miami (concluding): 


discussion, and to thank Dr. Collins, especially, 
for bringing out the point of a speculum inspec- 


tion of the cervix instead of doing a vaginal 


examination. Polypi must be ruled out as a cause 
of bleeding. 

There is another point that I wish to bring out: 
my professor of obstetrics, Dr. McCord, who is 
going to lecture on obstetrics at the post-graduate 
course in Gainesville next month, says that a 
woman in the last three months of her pregnaney 
who has a hemorrhage of one tablespoonful of 
blood, or more, without any apparent cause, 
should have a cesarean section. 


| thank you. 


CEREBRAL INJURIES OF THE NEWLY 
BORN* 
James H. Fretiows, M.D., 
Pensacola. 

My reasons for presenting a paper on_ this 
subject are: 

1. The great number of infants and children 
seen with injuries to the brain and nervous sys- 
tem dating from birth. 

2. ‘lo emphasize the importance of early recog- 
nition of signs and symptoms which these in- 
juries produce. 

3. ‘To utter a word of caution in the hope that 
some may be prevented. 

Birth injuries have not received the attention 
from the medical profession that they deserve 
Research and study along this line will undoubt- 
edly make clear some of the puzzling disabilities 
of later childhood. 

Anatomy.—A brief discussion of some of the 
anatomical structures will probably help to ex 
plain the symptoms produced by these injuries 
The cerebral hemispheres are developmentally 
immature at birth and are not needed immedi- 
ately after birth. The spinal cord below the 
phrenic nucleus can be destroyed without immedi- 
ate danger to life. (Crothers).  lalx and ten- 
torium are dural septums and are exceeding] 
important structures which separate the hens 
pheres; the falx is attached to the thin vertex 
above and the tentorium to the ridged base below 
and act as support for cerebrum and cerebellum 
In this way they protect the vital centers which 
are located just below in the medulla oblongata. 
Crothers, of Boston, has called attention to and 
demonstrated that it is the laceration of the sep- 
tums, especially the tentorium, which is respon- 
sible for many of the deaths in the newly born. 

Many times in the autopsy room I have been 


*Read before the Sixtieth Annual Meeting of the Flor- 
ida Medical Association, Hollywood, May 2-4, 1933. 
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disappointed at the small hemorrhage found, 
overlooking the real pathology which was a tear 
in the tentorium, causing small hemorrhages, 
and allowing the upper brain to press upon the 
vital centers below. 

The cerebrum will stand a great deal of dis- 
tortion, due to moulding of the vertex, provided 
this molding and distortion take place slowly; 
if, however, the moulding is too rapid as in 
precipitate labors, or where pituitary extract has 
been used, these membranes are torn and hem- 
orrhage ensues. [| think it is generally agreed 
by men of experience that this drug (Pituitrin) 
should rarely be used in obstetrics other than in 
the induction of labor or expulsion of placenta ; 
certainly not in the mechanism of labor if the 
interest of mother and baby are to be kept in 
mind. 

The principal factors concerned in hemor- 
rhages are tears of the dural septums in the 
newly born; as listed by Plass and Jean they are : 

1. Unusually foreeful compression of head 
as in difficult forceps. 

2. Too rapid compression of head as in pre- 
cipitate labor, and where pituitrin has been given, 
or in too rapid delivery of the after coming head. 

3. Iixtreme compression of head as in poorly 
ossified heads and prematures, 

They believe there is little evidence that pro- 
longed labor itself otfers any special pre-dispo- 
sition to cerebral hemorrhage. 

Hemorrhagic dvscrasia or hemorrhagic disease 
or hemorrhagic tendency are perhaps responsible 
for a number of hemorrhages, probably due to 
diminution in the prothrombin element derived 
from the platelets. (I.ucas, Schloss, ete.). 
Frequency.—It has been estimated that from 
10% to 330 of all newly born babies have more 
or less cerebral injury In the nature of things 
this is hard to prove. IT am inclined to believe 
that the higher figure is nearer correct. 

Many difficult feeding cases and other disabili- 
ties of later childhood give a history that would 
lead one to suspect birth injury 

Signs and Symptoms.—-lIf one waits for con- 
vulsions and bulging fontanels to make the diag- 
nosis as listed in text-hbooks, “the house is on 
fire,” and the patient is often bevond your reach. 
The earlier symptoms are, restlessness immedi- 
ately after birth, cvanosis, asphyxia, a baby hard 
to resuscitate, screaming spells together with a 
history of rapid delivery, a hard instrument case, 


ora breach with difficult extraction of the after- 


coming-head. [or years I have constantly tried 
to impress upon nurses the significance of rest- 
lessness immediately after birth in the newly 
born. Bulging fontanels, convulsions are surely 
significant if present; a spinal or cisterna punc- 
ture will often show bloody fluid. 
Diagnosis.—If one bears in mind the above 
signs and symptoms there should be little diffi- 
culty in recognizing this condition. Other fac- 
tors that produce conditions similar to birth 
injuries are : congenital developmental anomalies. 
prenatal infections, consanguinity. Any newly 
born infant that is difficult to resuscitate should be 
suspected as having a cerebral hemorrhage, as 
should a baby that does not nurse well or refuse to 


All with 


these symptoms should be carefully observed, a 


nurse, or that has muscular twitchings. 


blood clotting time should be made and if symp- 
toms justify, a spinal puncture performed. 

Prognosis.—The prognosis depends on_ the 
location and extent of the injury. It may be 
generally stated that hemorrhages above the ten- 
torium are less serious than those below this 
membrane. Sharpe demonstrated blood in the 
spinal fluid of many newly born babies, probably 
the result of hemorrhage. Plass & Jean, quot 
ing Hemsath & Cenevan, have shown around 
605% of their autopsies on. babies dving of as- 
phyxia to have microscopic hemorrhage in the 
medulla. Hemorrhage in the base is more serious 
than hemorrhage in the cortex; the prognosis 
will be influenced by the early recognition and 
prompt application of those measures necessary 
for the relief of the hemorrhage. 

Treatment.—The treatment is prevention. So 
long as doctors are willing to accept the tradition 
that injuries are inevitable just so long will we 
have a high death rate in the newly born, and 
the myriads of after effects which occur in those 
who survive. ‘To do good obstetrics one must 
not be in a hurry and always keep in mind the 
hest interest of mother and baby. 

If hemorrhage is suspected give 15 to 20 ce. 
of mother’s blood, a cisterna or spinal puncture. 
Absolute rest and warmth are to be insisted upon. 
Give 1/8th to 1/12th phenobarbital. 1/150 to 
1/200 gr. morphia, while condemned by some, 
surely seems to me to be logical, and has been very 
satisfactory in the cases in which I have used it. 
The sequelae will depend upon the 
Injury near the base 


Sequelae- 
location of the injury. 
may cause damage to the basal ganglia or the 
cortico-spinal tract or there may be meningeal 
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adhesions, scars, atrophy, ete., epilepsy, hydro- 
cephalus, mental deficiency (200 to 2590) spas- 


tic paraly SIS, speech defects, athetoses, ete. 
DISCUSSION 
Dr. Wiliam WW. MeKibben, Miami 

This lucid and concise paper of Dr. Fellows 
is extremely timely, particularly as to treatment. 
He has aptly hit the nail on the head when he 
states, “the treatment is prevention.” The in- 
juries, the deaths, the myriads of after-effects 
must be combatted by good obstetrics, 

There is a persistent increase in intranatal and 
neonatal mortality, and infant morbidity, incident 
to birth traumatism, as shown by reported death 
certificates. (Hugo Ehrenfest, Amer. J. Dis. 
Child; Feb., 1932.) 

A comprehensive monograph by Erick Ryd- 
berg (Lancet, Sept. 24, 1932) considers that the 
conditions which bring about intracranial hem- 
orrhage are general rather than local. Particu- 
larly significant is the rise of arterial pressure 
which Harvey Cushing of Harvard has shown 
to accompany an increase of intracranial tension. 
It is to this “general circulatory strain,” and the 
overdistention of capillaries which it occasions 
that hemorrhages into the venous system are 
attributed. Rightly, importance is attached to 
the sudden variation of pressure during labor. 
Rydberg expresses the opinion that lumbar punc- 
ture is of limited diagnostic value and of no 
therapeutic value. 

We learn that the methods of peripheral stim- 
ulation formerly used to encourage respiration 
in the newly-born, such as smacking, pinching and 
cold-tubbing, have been abandoned because 
needed stimulus ts chemical rather than physical. 
(Lancet Editorial, Feb. 20, 1932.) 

Two years ago, Yandell Henderson of Yale 
advised that every new born baby should receive 
not over 10° of carbon-dioxide in oxygen for a 
few minutes several times a day, as a prophylaxis 
against atelectasis. (Pediatrics in the Practical 
Medicine, Series page 16, 1931.) We learn now 
(N. J. Eastman, Bulletin Johns Hopkins Hos- 
pital, January, 1932) that in asphyxiated infants 
the blood shows a greatly increased COz tension, 
and a serum P. H. reduced to the lower limits 
compatible with life, and that the giving of COz 
is not only valueless, but actually harmful. The 
primary blood chemical change is a reduction of 
the oxygen content of the fetal blood. Therefore 
the chief therapeutic indication is for oxygen 


supplied by manual artificial respiration, or by 
mouth to mouth insufflation, neither applied too 
vigorously, however; or, oxygen may be given 
by tent, like the new type just installed at Jack- 
son Memorial, or by the little portable Ohio 
Infant Resuscitation Outht (Ikroth’s 3305 S.W, 
4th St.. Miami), or by mask or nasal catheter 
(avoid injuring) ; or, the ideal method of a com- 
bination of oxygen with artificial respiration 
carried out by the Drinker respirator, (Amer, 
J. Dis. of Children, Nov., 1931) after first 
cleaning the mucus out of the air passages. The 
oxygen content being so low as to be inadequate 
for basal metabolic needs, the old methods of 
slapping, ete., produced depression rather than 
excitation of the respiratory center, and may 
even result in irreparable damage to the brain 
cells. 

When it is indicated, for diagnostic purposes, 
a small quantity of fluid should be removed by 
means of a syringe and fine needle. Rvdberg 
regards blood transfusion as the most effective 
form of therapy, and advocates the injection of 
citrated blood into the superior longitudinal sinus. 

Isaac Abt maintains that there 1s a variable 
tensile strength of the cerebral blood vessel walls, 
illustrated in prematures and delicate infants. 
(Pediatrics, Abt. 1932, page 14). 

Impairment of the function of the medulla, by 
pressure from above or by local injury, results 
in stillbirths or neonatal deaths (Lancet edi- 
torial, August 6, 1932) as brought out by Bron- 
son Crothers of Boston. If much blood gets 
below the tentorium, the medulla may be embar- 
rassed. 

One well-known obstetrician of Boston (New 
England Journal of Medicine, 1932), for pre- 
vention of small hemorrhages into the brain, has 
injected 20 cc. of the mother’s blood into the 
baby’s gluteus maximus or into the loose facia 
below the inferior angle of the scapula. This 
was done as routine at the time of delivery in 
300 cases with excellent results; to the mother’s 
inquiry (so as not to alarm her) the answer given 
was that it was routine only. 

Necropsies following versions, extractions, and 
applications to after-coming-heads, showed the 
immediate cause of death was traumatic in 80 to 
90°. (Ehrenfest, Am. J. Dis. Children, Feb. 
1932). 

a few days of birth, 259 showed fatal lesions 


within the cranium and 250% more showed evi- 


On stillborns and those dying within 


dence of damage done (e.g., edema, minor hem- 
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LYERLY: THE MANAGEMENT OF 


orrhages) not responsible, however, for death. 
Five per cent showed death due to hemorrhage 
into suprarenal glands, severe injury to liver, 
to respiratory center, and to spinal cord —leading 
to death in a few days. 

There is another large pitiful group with whom 
we pediatricians must patiently work for months 
or years, some of whom might better be dead 
since the parents must bear the cross at such a 
great cost during their entire lives. First, as- 
phyxia, anomalies of respiration, increased reflex 
irritability, convulsions, paralysis of extremities ; 
later come sequelae of facial palsy, brachial 
plexus and phrenic nerve injuries, a spinal cord 
compression by hemorrhage or fractured ver- 
tebra, fractures of long bones or dislocations of 
joints, interpreted as congenital, but really the 
result of birth injuries. To prevent these unfor- 
tunate end-results, the role of the obstetrician is 
two-fold; to prevent trauma and to supply indis- 
pensable data for correct diagnosis; the former 
would reduce infant mortality, and better the 
chances of normal development. The relation- 
ship of traumatism to artificial delivery is unmis- 
takable; the rapid growth of the operative trend 
in the obstetric practice of this country, alarming. 
Some reasons are justified, others intolerable. 
Whether the blame rests with physician or pa- 
tient, excesses might be curbed by wide propa- 
gation among women, that ready compliance with 
ever-increasing insistence on a short and com- 
fortable labor, is not fully compatible with the 
principles of sane conservative obstetrics, and 
inevitably implies certain risks to themselves 
and to their infants. 

As Dr. Fellows so well concludes : “To do good 
obstetrics, one must not be in a hurry, and always 
keep in mind the best interest of mother and 
baby.” 


THE MANAGEMENT OF ACUTE 
SPINAL CORD INJURIES 
J. G. Lyerty, M.D., F.A.C.S., 
Richmond, Va. 

The main points to be considered when a 
patient is admitted to the hospital with a spinal 
cord injury are: 

(1) general condition of the patient; (2) the 
extent and location of the injury; (3) the pos- 
sible presence of associated injuries; (4) the 
evidence of compression of the cord; and (5) 
outline of treatment of the individual case and 


prognosis. 
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At the present time there is usually not much 
delay in getting the patient to the hospital after 
any serious injury. This is of importance in the 
presence of severe shock or compression of the 
cord where early and adequate treatment is 
urgent. 

Shock is the first thing to look for when the 
With com- 


plete paralysis there is usually not much pain 


patient is admitted to the hospital. 


except for some local soreness at the site of the 
injury. The patient is otherwise fairly com- 
fortable and the signs of shock are not manifest 
except possibly some lowering of the blood 
pressure. This depression of the blood pressure 
is frequently due to the vaso-motor paralysis 
associated with the spinal cord injury. The 
higher the level of the injury, especially when 
it involves the cervical cord, the lower the blood 
pressure is apt to be during the first few hours 
or days. During this period of time the blood 
vessels may have regained their tone and the 
blood pressure have risen to near normal. 

The pulse rate is slow or normal even with a 
lowered blood pressure which is frequently not 
the case in severe surgical shock. As a general 
rule in an uncomplicated case of cord injury, 
shock is not a factor which would delay what- 
ever treatment is necessary. On the other hand, 
there are sometimes associated injuries which 
would contribute to the shock materially and 
thus make it advisable to delay any operative 
treatment. 

It is not always possible to determine the ex- 
tent of the associated injury, especially when 
there are signs of involvment of one of the body 
cavities. In injury of the cervical spine the 
patient has often received a blow on the head, 
causing acute flexion of the neck and a fracture 
or dislocation in this region. The blow on the 
head may have caused a brain injury, thereby 
rendering the patient unconscious. In such a 
case it would be difficult to disclose a paralysis 
or loss of sensation because of lack of co-opera- 
tion and the location of the lesion could not be 
accurately determined. A unilateral motor pa- 
ralysis with contralateral loss of pain and tem- 
perature sense is found in a Brown-Sequard 
syndrome and points to a hemi-section of the 
cord. Likewise a Horner’s syndrome may be 
demonstrated and give evidence of an injury of 
the cervical cord. 

When there is a fracture of the low dorsal and 
lumbar region frequently the patient has severe 
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root pains with tenderness and rigidity of the 
abdominal muscles.. This may be confused with 
an intraabdominal injury. The diagnosis may 
not be cleared up until the patient has been ob- 
served over a period of time and the urine ex- 
amined for blood. 

The history of the case is often of importance 
in determining the nature and extent of the in- 
jury. The patient diving into shallow water fol- 
lowed immediately by paralysis suggests a frac- 
ture of the cervical spine with cord injury. The 
history of any sudden acute flexion of the spine, 
whether it be in the cervical, dorsal or lumbar 
regions, followed by local tenderness, deformity 
or swelling over the spine, either with or without 
paralysis, should make one suspicious of a frac- 
ture of the spine. 

The history of complete paralysis with loss 
of sensation immediately after the injury will 
give one some idea of the probable serious nature 
of the cord injury. On the other hand, the history 
of preservation of motion and sensation in the 
beginning, followed by paralysis which is increas- 
ing, is a very important symptom of compression 
of the cord. In such a case the unrelieved com- 
pression may cause irreparable damage to the 
nerve tracks in the cord through interference 
with its circulation or by pressure ischemia. 

The neurological examination is of the most 
importance in determining the nature and level 
of the cord injury. The highest level of motor 
loss or of anesthesia is usually the deciding 
factor of the upper limit of the cord lesion. The 
X-ray examination may show the fractured ver- 
tebra to be at a certain level but the neurological 
findings disclose the cord injury at one or more 
segments higher than the bony injury would 
indicate. 

Acute flexion of the spine may cause a com- 
pressed fracture of the body of the vertebra, 
rendering it wedge-shaped, or there may be a 
dislocation with or without a fracture. The 
X-ray examination may not show any changes 
in the vertebral column because the reduction 
has reduced itself by recoil.!. In a severe dislo- 
cation the ligaments and inter-vertebral discs are 
lacerated and it is possible for a fragment of the 
cartilage to be protruding into the spinal canal 
and pressing on the cord. Ina compressed frac- 
ture of the body of the vertebra a fragment ot 
bone from the posterior part of the body may 
do the same thing. The fracture may involve 
the lamina and spinous process with forward 


displacement, thereby causing some local com- 
pression from behind. 

The X-ray examination is of importance in 
determining the bony deformity but it cannot 
show the nature and extent of the cord injury. 
It will not show any compression of the cord 
unless we infer it from some marked displace- 
ment of fragments of bone. It is possible to 
have a complete dislocation of the body of a 
vertebra without cord compression because the 
pedicles being fractured across the posterior bony 
arch remained behind and did not follow the for- 
ward displaced body. This condition has been 
observed in complete dislocation in the cervical 
region and without any compression of the spinal 
cord. The dislocation was reduced by traction 
on the head and operation was not required 
With these facts in mind one can readily see how 
it is impossible to tell from the X-ray whether 
or not there 1s compression. 

The best index of compression of the cord is 
shown by a spinal block at lumbar puncture 
This test was first described by Queckenstedt* and 
now bears his name. It was first applied to 
spinal cord injuries as an indication for opera- 
tion by Coleman® and the technique was elabo- 
rated on by Lyerly.* In performing the test the 
patient is placed on the side in the horizonta 
position and the needle is inserted in the sub- 
arachnoid space at the usual interspace for a 
lumbar puncture. ‘The pressure is recorded pre- 
ferably with a water manometer since the fluc- 
tuations of the fluid level are more easily ob- 
served and interpreted. The pulse oscillations 
are absent in a_ spinal block while those 
synchronous with respirations are unaffected. 
On coughing and straining the pressure will 
rise from 50 to 100 millimeters of water 
This is true whether a block is present or 
not. If both jugular veins are pressed on 
firmly for 10 seconds there will be a prompt 
rise in fluid pressure shown in the manometer 
of 100 to 200 mm. water. This is brought about 
by the fact that jugular compression produces a 
venous engorgement in the cranial cavity and the 
intracranial pressure is thereby raised and trans- 
mitted down the spine in the subarachnoid space. 
If there is compression of the cord the fluid 
pathways at that level will be blocked, and it will 
be shown by the absence of any rise of pressure 
in the manometer. The patient will then be said 
to have a positive Queckenstedt test or a spinal 


block. 








| com- 


hice in 
cannot 
njury. 

cord 
splace- 
ble to 

of a 
se the 
r bony 
le for- 
; been 
‘Tvical 
spinal 
action 
uired. 
= how 


1ether 


rd is 
cture. 
tf and 
ed to 
ypera- 
‘labo- 
st the 
ontal 
sub- 
for a 
pre- 
fluc- 

ob- 
tions 
those 
cted. 
will 
rater. 
re oOo 
| on 
ympt 
1eter 
bout 
‘es a 
1 the 
ans- 
ace, 
Auid 
will 
sure 
said 
inal 





‘be made in certain cases. 





LYERLY: THE MANAGEMENT OF ACUTE SPINAL CORD INJURIES 155 


With these findings one can infer that there 
is compression of the cord and that laminectomy 


may be indicated. One should be careful in doing 


the test or erroneous information may be ob- 
tained. It is important to have the patient re- 
laxed and respirations free while making jugular 
compression. Straining and coughing may raise 
the pressure in the manometer even with a com- 
plete block and mislead one to inter that there 
is a negative Queckenstedt test. In the case of 
partial block the rise in pressure is delayed and 
of slight degree and aiter the jugular pressure 
is released there is a hang-up in the fluid level 
with a very much retarded fall to normal. In 
this case, Operation is not recommended because 
the fluid pathways are not completely obstructed 
and there is probably no serious compression of 
the cord. 

It is recommended by Coleman that when a 
positive Queckenstedt test is found, a few ce.’s 
of air be injected into the spinal canal below the 
block. This is done to see if the air will pass up 
to the head when the head and shoulders are 
raised or obstructed at the level of the block. 
It is used as a confirmatory test of a positive 
block, 

A. statement was made above that if a patient 
had a positive Queckenstedt test, he had com- 
pression of the cord and should be operated on. 
Asa general rule this is true but exceptions must 
Kach case must be 
considered more or less a law unto itself. Sur- 
gical judgment must enter as a factor when 
deciding whether an operation is indicated. If 
the patient has complete loss of motion and sen- 
sation coming on at once after the injury, and 
there is evidence of compression of the cord it 
may seem hopeless even with operation. One 
could not infer, however, that there is complete 
anatomical section of the cord, although there 
is complete physiological interruption. If it 
could be determined that there were an anatom- 
ical section of the cord either grossly or micro- 
scopically, it would do no good to operate. There 
is no regeneration of the cord after any part of 
it is cut in two. However, one cannot infer that 
the cord is cut in two simply because he has a 
complete paralysis and loss of sensation. These 
are physiological signs and the compression may 
In partial 


block anatomically intact tracks. 
lesions of the cord after the pressure is relieved 
by operation, improvement in motion and sen- 
sation has been seen showing that the injured 


cord which recovered could not have been cut 
in two. If it is possible for improvement to 
occur when the physiological interruption is par- 
tial, it must be assumed that the same thing could 
happen when complete. 

It has been shown by Allen® that edema sets 
in early after a cord injury and becomes very 
pronounced within a few hours and that longi- 
tudinal splitting of the cord does not seem to 
check it. This being the case, if operation is Indi- 
cated it should be done as soon as possible after 
the injury, providing the general condition of 
the patient is good enough to withstand it. 

When the symptoms point to a complete trans- 
verse lesion, especially in the cervical region, and 
the temperature is high or rising, it is sometimes 
advisable to delay operation. Better results are 
obtained when the symptoms are those of a par- 
tial transverse lesion, and therefore the surgeon 
feels like being more radical when the conditions 
justify it in this type of case, 

It is claimed by some that the greatest damage 
to the cord was done when the injury was re- 
ceived. This is very likely true and one cannot 
tell without direct inspection of the cord whether 
it is crushed, cut in two, or probably blocked 
from compression. Should the cord be cut in 
two it would be hopeless and no good could come 
from the operation except probably to give a 
more accurate prognosis. If the cord is com- 
pressed and does not look severely injured one 
cannot say that operation will not do good until 
sufficient time has elapsed for recovery to occur. 

In addition to compression of the cord, lam 
inectomy may be indicated in penetrating wounds 
of the spinal canal, especially when there are 
indriven fragments of bone or retained foreign 
bodies as in bullet wounds. The indication here 
for operation is to prevent infection as well as to 
relieve pressure. When the fracture or disloca- 
tion is below the first lumbar vertebra the pa- 
ralysis is most likely to be due to injury of the 
cauda equina. Here we are dealing with the 
peripheral nerve rather than the cord injury and 
laminectomy is usually required to relieve the 
pressure or repair the damaged nerve roots. 

A most important part of the management is 
probably the after-treatment and nursing care. 
The patient should be put to bed with the spine 
kept as straight as possible. With the fracture 
in the cervical region the neck should be slightly 
extended and sand bags put on each side of the 


head to prevent any undue motion. When the 
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position is changed the spine should be held 
straight and not twisted. If there is dislocation 
in the cervical region, continued traction on the 
head will frequently make the patient more com 
fortable and help to reduce the dislocation 

To prevent bed sores, which are notoriously 
common in these cases, it is necessary to change 
the position of the patient frequently. A wate 
or air mattress should be used so as to equalize 
the pressure on all points. ‘Phis tendeney to bed 
sores Is probably due to a combination ot trophic 
disturbance from the cord injury and the patient 
lving in one position over a long period of time. 
To prevent this prolonged pressure the position 
should be changed every few hours followed by 
rubbing all pressure points with alcohol and dust 
ing with zine stereate powder It is sometimes 
helpful to use air cushions and padded = rings 
about the hips and ankles where the pressure ts 
the greatest. 

Another complication is a cystitis and some 
times a pvelonephritis. This is probably due to 
the introduction of bacteria at catheterization 
and the lowered resistance of the bladder wall 
consequent to the over-distention and trophic 
disturbance. ‘The catheterization should be done 
under the strictest aseptic precautions and at 
regular intervals to prevent over distention. The 
use of a retention catheter is probably better as 
it will keep the bladder empty. The bladder 
should be irrigated once or twice daily with boric 
acid or some other mild antiseptic solution. — If 
the urine is alkaline, the patient should be given 
acid sodium phosphate and urotropin to render 
the urine acid and antiseptic. 

Probably the best way to handle the bladder 
condition is by suprapubic cvstostomy. If this 
is done early infection is more apt to be prevented, 
and if done later an already infected bladder will 
clear up sooner. When there is complete anes 
thesia as high as the umbilicus, it can be done 
without an anesthetic and with scarcely no risk 
to the patient. One should frequently consult 
with the urologist and ask for his help and co- 
operation in the management of the bladder 
condition. 

Usually no support of the spine is necessary 
as long as the patient is in bed and in the recum- 
bent position. The spine should be kept as 
straight as possible at all times whether on the 
back or side. The general nursing care and at- 
tention to the hips and skin of the back can be 
better handled when there is complete paralysis 


and loss of sensation if the patient is not encased 
in a plaster cast. Some support to the back or 
neck may be necessary when the patient is ready 
to sit up and the orthopedic surgeon is consulted 
and asked to manage this phase of the treatment. 

The abdominal distention may be a trouble- 
some factor for several days or a week. It is 
more apt to be worse in the higher cord injuries 
where the greater part of the sympathetic nervous 
system is involved. ‘This is especially true in the 
cervical cord injuries where the distention inter- 
feres with the action of the diaphragm and an 
already embarrassed respiration caused by pa- 


As the dis- 


tention is caused by a paralytic condition of the 


ralysis of the intercostal muscles 
intestines it is useless to give purgatives. It may 
he relieved somewhat by the frequent use of the 
rectal tube. Sometimes pituitrin or eserin hypo- 
dermically may expel some of the gas by causing 
contraction of the smooth muscle in the intes- 
tinal wall. A slow intravenous injection of 25% 
sodium chloride solution in 50 to 100 ce. dose is 
recommended by Semmes® after other methods 
fail. Because of lessened toxicity a 50% solu- 
tion of glucose in 100 cc. dose may be used 
instead. After the intestines have regained their 
tone the distention will be greatly relieved. Daily 
enemas or an occasional mild laxative may then 
he used Tor constipation. 

During my practice with Dr. C. C. Coleman 
in Richmond, Virginia, we have had under treat- 
ment over 200 cases of spinal fracture or cord 
injury. A detailed analysis of these cases will 
not be made at this time 

CONCLUSIONS 

1. The neurological examination gives us in- 
formation of the degree of the physiological in- 
terruption but not the extent of the anatomical 
lesion of the spinal cord. 

2. Compression of the cord cannot be deter- 
mined from the X-ray examination alone. 

3. A positive Queckenstedt test when properly 
conducted is the best index of compression of 
the cord. 

4. A laminectomy is indicated when there 1s 
compression of the cord and the patient’s general 
condition will permit it. Penetrating wounds 
involving the cord and injuries of the cauda 
equina may require operation without spinal 
block. 

5. Bed sores and bladder infection are serious 
After their ap- 
pearance the patient may show retardation of 


complications of cord injuries. 
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improvement and sometimes early death. The 
most skilled nursing care is necessary for the 
prevention of bed sores and the judicious use of 
catheterization under aseptic precautions or 
suprapubic cystostomy for prevention of bladder 
infection. 
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DIVERTICULITIS AND CARCINOMA OF 
THE COLON* 
FrANK K. BoLann, M.D., 
Atlanta, Ga. 

Diverticulitis and carcinoma of the colon are 
considered together because of the possibility of 
confusing them, particularly when they cause in- 
testinal obstruction. Acute diverticulitis of the 
colon producing the picture of an acute surgical 
abdomen is the form in which the disease is 
usually met by the average physician and sur- 
geon. Diverticulosis, the projection of small 
blind pockets from the wall of the intestine, 1s a 
common condition, and may be present in any 
part of the gut, but is found most frequently in 
the colon. Routine roentgen-ray examinations 
of 31,838 persons at the Mayo clinic showed that 
5% of patients over 40 years of age had diver- 
ticulosis, 12% of whom developed diverticulitis. 
Such figures, however, probably are too high for 
the population in general. More diverticuli 
occur in the sigmoid flexure, and these are the 
ones most apt to be responsible for symptoms, 
probably due to the narrow lumen and liability 
of stagnation at this point. There are two kinds 
of these blind pockets, the congenital pulsion 
type, which are covered by all the coats of the 
intestinal wall, as in the vermiform appendix ; 
and the acquired type, in which the mucous mem- 
brane alone pouches through the other layers of 
the intestinal wall. 

The etiology of the acquired variety of diver- 





*Read (by invitation) before Fourteenth Annual 
Meeting of Florida Railway Surgeons’ Association, 
Hollywood, May 1, 1933. 


ticulosis is not understood. Constipation is 
given as a factor, but does not explain why the 
condition is three or four times commoner in 
men than in women, although women are more 
subject to constipation. Diverticuli increase in 
frequency as age advances. Diverticulitis 1s 
encountered most often in rather obese men from 
forty to seventy years of age, who are heavy 
eaters. Perhaps distention of the colon by feces 
and gas plays a part in the causation. ‘The weak- 
est part of the intestinal wall is said to be on the 
mesenteric border, where the blood vessels enter, 
but most diverticuli are found on the opposite 
border of the intestine. The pea-shaped projec- 
tions from the bowel may be contained in the 
appendices epiploicae, or are covered with fat, 
and may not be visible on gross pathological ex- 
amination. 

So long as the sacs empty regularly they pro- 
duce no symptoms at all, or at most a slight feel- 
ing of fulness and discomfort, with gaseous dis- 
tention, but it is easily conceivable how feces and 
bacteria and putrefactive material may become 
lodged in one or more pockets and cause irritation 
or infection. If only irritation follows the pa- 
tient may experience a change in bowel habits, 
in which periods of constipation alternate with 
diarrhea, or there are incomplete evacuations. 
These signs also may indicate early cancer of 
the colon, particularly of the sigmoid, so that a 
patient so affected should be studied carefully, 
and not be sent away with a diet list and some 
mineral oil. It is unusual for mucus and blood 
to be present in the stools in diverticulitis. The 
sigmoidoscope may reveal carcinoma, but can 
hardly demonstrate diverticuli. Carcinoma in- 
volves the mucous membrane ; diverticulitis does 
not. 

The roentgen-ray offers the best evidence of 
the existence of diverticulosis and diverticulitis. 
Although these conditions have been recognized 
occasionally for more than seventy-five years, it 
is only since the perfection of means for visual- 
izing the alimentary tract by roentgenology dur- 
ing recent times that the diagnosis and treatment 
of cases have become universal. Some diverticuli 
may be recognized by the barium meal, but the 
barium enema is a far more reliable diagnostic 
aid, and is safer if obstruction is present or 
threatens. The barium meal from above may 
precipitate intestinal obstruction in a constricted 
bowel. The barium enema should not be em- 
ployed during an acute attack since the introduc- 


> 
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tion of fluid into the colon might rupture a diver- 
ticulum which already is on the verge of per- 
foration. 

Infection of one or more diverticuli may initi- 
ate a group of symptoms and signs resembling 
an attack of left-sided acute appendicitis. Indeed, 
if the patient had transposition of viscera, the 
diagnosis of appendicitis would be justifiable. 
There is rather sudden onset of pain in the left 
iliac region, with tenderness, muscular resistance, 
fever, nausea, leukocytosis, and later the appear- 
ance of a mass, due to sigmoiditis, and more con- 
spicuous than the usual inflammatory mass of 
appendicitis. The sigmoid mass may produce 
intestinal obstruction, and necessitate immediate 
surgical interference, or it may disappear as the 
symptoms subside with conservative treatment. 
If the mass can be felt for a longer or shorter 
time, as often happens, the probability of carci- 
noma is considered. No doubt such tumors have 
been excised with the impression that they were 
malignant, and brilliant recoveries have been 
reported; or the spontaneous disappearance of 
such a supposed cancer has given opportunity for 
various quacks and cults to gain credit for mar- 
velous cures. 

Since only a small proportion of persons with 
diverticulosis ever develop the symptoms of 
diverticulitis, it is questionable whether all those 
who, in a routine roentgen-ray examination, are 
discovered to have diverticuli, should be in- 
formed of the fact, for psychological reasons. 
Perhaps a diet, and proper habits of eating and 
evacuation can be prescribed without a complete 
explanation. If the patient has had an acute 
attack a very definite regime should be outlined, 
and overeating prohibited. Since barium given 
orally tends to remain in the diverticuli for one 
or two days, the administration of an ounce of 
the drug two or three times a week may prevent 
filling diverticuli with deleterious matter. In the 
presence of an attack of acute diverticulitis non- 
operative treatment is the choice unless obstruc- 
Many 
attacks subside with rest, relief of pain and the 
Cases are 


tion or abscess formation, supervenes. 


administration of fluids and glucose. 
on record in which laparotomy revealed a single 
large diverticulum, inflamed or filled with pus. 
The removal of such a lesion has effected a cure, 
but the excision of several inches of acutely in- 
flamed and infected sigmoid is a procedure to be 
avoided. The first stage of a Mikulicz operation 


has been employed in some cases, generally with 


a fatal outcome. Intestinal obstruction calls for 
prompt colostomy, which may result in a per- 
manent cure, or a radical excision and anasto- 
mosis may be done later. Abscesses must be 
drained. Sometimes perforation takes place into 
the urinary bladder or other hollow viscus, or 
into the ischio-rectal fossa. 

Six cases of diverticulitis are reported, five 
males and one female, all overweight, and all 
except one between forty and sixty years of age. 
The woman and one of the men have had only 
mild attacks, but pronounced enough to suggest 
roentgen-ray examination, which established the 
diagnosis. One patient has had three severe 
attacks without operation, and another patient 
one severe attack without operation. One patient 
died following two laparotomies, the first one to 
drain an abscess, and the second one two days 
later for intestinal obstruction. The last patient, 
thirty years old, was first thought to have cancer, 
on account of the development of a large hard 
nodular mass in the wall of the sigmoid, which 
could be felt through the abdomen and through 
the rectum. He was operated upon for obstruc- 
tion, and colostomy performed. After one week 
he was having normal bowel movements through 
the rectum, and in three weeks the colostomy was 
healed and the mass had disappeared. Roentgen- 
ray did not demonstrate diverticuli in this case, 
but it is believed the characteristic appearance of 
the pockets was obscured by the formation of 
the inflammatory mass in the sigmoid. 

It is difficult to prognosticate the outcome of 
cases of diverticulitis treated without operation, 
and of course it is not impossible for operated 
cases to have further trouble. Some patients 
who recover from attacks without surgical in- 
tervention remain well indefinitely, while others 
continue to have symptoms of varying intensity. 
Repeated severe attacks urge excision of the dlis- 
ease-bearing segment of gut, but so long as 
patients can be made moderately comfortable by 
conservative measures, operation should be post- 
poned. 

CARCINOMA OF THE COLON 

A plea is made for earlier diagnosis of carci- 
noma of the colon. With our present knowledge 
of malignant disease, the most important single 
While 
sometimes cancer and sarcoma develop so rapidly 
that it is impossible to recognize them early 


factor in prognosis is early diagnosis. 


enough to offer any prospect of a cure, or even 
palliation, such cases are much rarer than the 
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slower growing types. This is true of carcinoma 
of the colon, and especially of the descending 
colon and sigmoid, which are the segments of the 
large gut most frequently attacked by the disease. 

The profession does not seem to realize the 
high incidence of cancer of the colon and rectum. 
Considering these two parts of the alimentary 
canal as a system, it is involved in malignant 
growth even more commonly than the stomach. 
Knowing this fact, it behooves us to be more on 
the alert in the earlier recognition of the condi- 
tion. 

The handicap to be overcome by the average 
physician in making a diagnosis of internal can- 
cer soon enough to offer the patient the chance of 
a curative operation rather than only a palliative 
one is that the physician has in mind the com- 
pletely formed text-book picture of the disease. 
If we are to make progress in the results in the 
treatment of cancer, and give our patients the 
care to which they are entitled, we must learn to 
be conscious of the presence of the malady before 
the so-called “classical case”’ is established. 

The commonest first symptom of carcinoma of 
the colon is a change in the bowel habits of the 
patient. If a patient who has been having one 
or more regular stools a day begins to have stools 
less frequently, or is subject to attacks of diar- 
thea, or has frequent small stools and feels that 
the bowel is not completely evacuated, such a 
patient should be studied for possible cancer of 
the colon. The influence of laxatives and ca- 
thartics in causing loose bowel movements in 
Attacks of 
abdominal discomfort and distention, and the 


such cases should be eliminated. 


presence and rumbling of gas in the intestine 
should further arouse the physician’s interest. 
Stools should be examined for mucus, pus and 
blood, occult or visible to the eye. 

When the disease reaches the stage of definite 
abdominal pain and cramps, and a mass is pal- 
pable, certainty almost supplants suspicion in 
patients of the so-called cancer age. With the 
assistance of the sigmoidoscope and roentgen-ray 
a positive diagnosis usually can be made, al- 
though sometimes exploratory laparotomy be- 
comes necessary. If the lesion is not discovered 
until systemic signs are present, such as anemia, 
emaciation and cachexia, there is little hope of 
rendering surgical assistance. 

Let us seek to recognize these cases before 
acute intestinal obstruction occurs, necessitating 
Usually the ileostomy 


an emergency operation. 





or colostomy performed at this time is the only 
surgical procedure that can ever be done. When 
the pathological changes are allowed to reach 
such a degree that acute obstruction occurs, rarely 
is it possible to excise the growth with safety, or 
with hope of prolonging the patient’s life ma- 
terially. 

In the majority of cases of colonic cancer 
seen by the average surgeon the early signs and 
symptoms have been ignored or unrecognized, 
and intestinal obstruction is the condition he is 
called upon to treat. Immediate drainage of the 
distended gut above the point of obstruction by 
colostomy or enterostomy may prove life-saving 
for a longer or shorter period of time, or may 
be entirely unavailing. Even if life is prolonged 
for months, it cannot be comfortable with the 
existence of a fecal fistula. A higher ideal should 
be the aim of the physician and surgeon. Ina 
considerable percentage of cases it is possible to 
remove the tumor completely, and prolong life 
for years. 

Four-fifths of the patients have cancer of the 
descending or left colon, of the hard napkin-ring 
variety, and prone to produce obstruction. The 
more solid character of the feces in this part of 
the gut, and its fixation at certain points, increase 
the tendency to obstruction. The sigmoid is the 
portion most liable to be involved, and the splenic 
flexure the least. Cancer of the cecum and 
ascending colon occasionally causes obstruction 
by volvulus or intussusception, but lesions in the 
right colon generally are large and soft and give 
rise to symptoms of anemia, intoxication, and 
dehydration from loss of blood. Metastases 
spread far more rapidly from this form of malig- 
nant growth in the right colon than from the 
hard occluding variety usually found in the left 
colon. However, the cecum and right colon, on 
account of their mobility, are better adapted for 
radical excision than the more fixed, less acces- 
sible, sigmoid and left colon. 

While the operation of enterostomy or colos- 
tomy for intestinal obstruction ordinarily is not 
attended with difficulty, the radical surgical man- 
agement of the case requires sound judgment and 
more than average skill. Usually a preliminary 
enterostomy or colostomy should precede the 
excision of the tumor; sometimes such a step is 
unnecessary. The kind of anastomosis to per- 
form after excision always is a problem, about 
which the most experienced surgeons disagree. 
Some advise end-to-end anastomosis as the rou- 
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tine procedure, others prefer lateral anastomosis, 
and others the end-to-side method. An operation 
of the Mikulicz type is advocated by some, and 
condemned by others. Too frequently, although 
the growth can be removed satisfactorily, it is so 
low in the sigmoid that anastomosis is impossible, 
and the patient must be left with a permanent 
colostomy. 

The operative technique to be followed must 
be decided by the surgeon in each individual case. 
Some form of aseptic anastomosis is desirable, 
but D. F. Jones,! who writes and speaks so well 
on the subject, believes that the maintenance of 
adequate blood supply and the relief of the pres- 
sure of distention on the line of sutures is more 
important than the type of anastomosis. The 
blood supply is less apt to be damaged by lateral 
anastomosis than by end-to-end anastomosis, and 
pressure on the sutures may be diminished by a 
temporary enterostomy or colostomy above the 
point of anastomosis. W. J. Mayo* cheers us 
with the observation that all enlarged mesenteric 
lymph nodes encountered in operations for car- 
cinoma are not necessarily malignant, and that 
demonstrable metastatic involvement of other 
organs should not always deter us from attempt- 
ing to remove the original tumor. Death from 
metastasis usually is less painful and less distress- 
ing than death caused by an unremoved primary 


lesion. 
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PRIMARY CARCINOMA OF THE 
FALLOPIAN TUBES 
REPORT OF A CASE 
Joun S. Hews, Jr., M.D., 
Tampa. 

The fallopian tube is less often attacked by 
malignant change than is any other structure of 
the female pelvic anatomy. Carcinoma is the 
most frequent primary malignant neoplasm to 
which the fallopian tube is subject. 

With the advent of more frequent and more 
thorough pathologic examinations, which estab- 
lished the facts that tubal carcinoma could be 
primary, presents a typical cellular picture and 
is a definite entity, more and more cases were 
recognized. Previously it was considered sec- 
ondary to some pelvic or abdominal malignancy. 

In 1847 Renaud reported the first case of 


malignancy of the tube of which there is record 
and described its macroscopic appearance which, 
according to Holland, indicates that it was pri- 
mary in origin. The second case was presented 
by Orthmann in 1888, who gave us the first 
accurate and reliable description of primary car- 
cinoma of the tubes. Doran, Kaltenback, Rou- 
tier and Tuffier reported the third, fourth, fifth 
and sixth cases respectively between the years 
1888 and 1894. 


an increasing number of cases have been recog- 


From this time until the present 


nized and reported so that now over two hundred 
have reached the literature. This number, how- 
ever, is minute in comparison to the actual num- 
ber of gynecological cases treated over the same 
period of time. At the Mayo Clinic between the 
years 1910 and 1928 there appeared nine cases 
of primary carcinoma in ten thousand completely 
removed tubes. In over thirty-two thousand 
gynecological cases treated at the Johns Hopkins 
Hospital up to the year 1927 only four cases of 
primary carcinoma had been found. The con- 
dition, therefore, remains a rarity and the in- 
crease is undoubtedly more apparent than actual. 
AGE INCIDENCE 

Just as in most other malignancies, there is an 
increase in the number of cases as the fifth decade 
of life is approached and a corresponding de- 
crease that follows this period. Over fifty per 
cent occur in this decade. The youngest patient 
reported (Bower and Clark) was twenty-five 
years of age, the same as the case herein reported, 
and the oldest (Mantel) seventy-three years. 

ETIOLOGY 

The etiology of tubal carcinoma is as obscure 
as is that of any other malignancy. To Sanger 
and Barth and Doran and Fearn go credit for 
the two most prevalent though much discussed 
and criticized theories. The latter two men 
believe that primary tubal carcinoma develops 
from a previously existing benign papilloma, 
frequently in the presence of an inflammatory 
process but not as a result of it. Sanger and 
Barth, on the contrary, stated that primary car- 
cinoma develops from long standing chronic 
salpingitis and that the papilloma, while some- 
times an intermediary stage, is unnecessary to 
the development of the malignancy. It has re- 
cently been argued by Eckardt and Frieden- 
heim that the inflammatory process might be the 
result of, and not the cause of, the malignancy 
and that if malignancy were a factor there would 
be more bilateral carcinomata. Only sixty-nine 
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cases or thirty-three per cent of the total number 
reported are bilateral. Wechsler and Vest, after 
carefully studying case reports and microscopic 
descriptions, concluded that inflammation played 
a very minor role, if any, in the development of 
tubal malignancy. Callahan reported a case of 
primary carcinoma of the fallopian tube associ- 
ated with tuberculosis and found six other au- 
thentic cases. He concluded that because tuber- 
culous salpingitis is not uncommon and carci- 
noma is rare that the association in these cases 
was coincidental. The embryonic rest excitation 
theory as discussed by Biar in his thesis cannot 
explain carcinoma of the fallopian tube because 
the microscope, particularly in the early cases, 
clearly demonstrates a primary disturbance in 
the epithelium of the lumen of the tube. 
PATHOLOGY 

The classification of the histological pathology 
of the primary growth as published by Sanger 
and Barth in 1895 is today retained by most 
writers as authoritative. According to this clas- 
sification the two types are the purely papillary 
form and the papillary-alveolar form. Gen- 
erally, both types are found in the same section, 
particularly when the wall of the tube has been 
invaded to any degree. The histology of the 
purely papillary form is a delicate connective 
tissue framework with usually a reduplication 
of the epithelium. The cells vary in size, shape 
and staining qualities and contain large nuclei 
and an increased amount of chromatin. The 
stroma is usually infiltrated with small round 
cells. In the papillary-alveolar type there is an 
apparent fusion of the papillae with deeper in- 
vasion of the muscular wall, solid columns being 
found even under the serosa. This form, there- 
fore, has a much greater tendency to spread to 
the peritoneum or metastasize to the retroperi- 
toneal lymph nodes. 

A few cases of acanthoma due to metaplasia of 
the cylindrical epithelium have been reported. 

When viewed at operation the gross appear- 
ance is not characteristic and resembles very 
much a chronic inflammatory condition. About 
one-third of the cases are bilateral. The middle 
and outer thirds are enlarged to form a mass not 
unlike a hydrosalpinx or a pyosalpinx. The ostium 
of the tube is frequently closed and the corre- 
sponding ovary frequently adherent to form a 


tubo-ovarian mass. 
SYMPTOMS 


The symptoms are not characteristic and are 
practically as one finds them in any number of 


other gynecological conditions. Vaginal dis- 
charge, abdominal pain, and menstrual irregu- 
larities are the common complaints. The pain, 
usually low in the abdomen, is generally on the 
side of the lesion and varies in character and 
intensity. The most frequent single complaint 
is metrorrhagia, the type of which does not dis- 
tinguish tubal malignancy from pathology in the 
uterus. During the later stages it is not uncom- 
mon to have urinary symptoms, gastro-intestinal 
disturbances, general weakness and loss of 


weight. 
PHYSICAL SIGNS 


There are no physical signs by which one can 
do more than suspect carcinoma of the tube. 
The only sign that can be considered in any de- 
gree characteristic is the nature of the discharge. 
This is frequently watery and straw colored but 
is modified by whatever condition co-exists with 
the malignancy. 

On physical examination anything from slight 
induration in one or both fornices to the finding 
of a solid or cystic mass in the region of one or 
both tubes or in the culdesac of Douglas may 
be found. The tube may be free or adherent. 
Ascites may be present late in the disease as may 
be also involvement of the inguinal and supra- 
clavicular nodes. Extreme cachexia is rare but 
undernourishment and anemia are common. 

DIAGNOSIS 

The preoperative diagnosis of carcinoma of 
the tube has been made but once and is exceed- 
ingly difficult. Falk, by microscopic examina- 
tion of material obtained from the culdesac by 
aspiration, was able to make a positive diagnosis. 
If a diagnostic curettement is done for a serous 
or bloody vaginal discharge, and microscopic 
examination fails to demonstrate the cause, car- 
cinoma of the tube should be suspected. 

TREATMENT 

It has been generally stated that supracervical 
hysterectomy with removal of the ovaries and 
tubes is the operation offering the best chance 
for recovery. The cervix is spared because of 
the fact that metastasis to this structure is rare 
and that it may be useful later for radium im- 
plantation. The removal of all palpable pelvic 
and retroperitoneal lymph nodes is of no avail 
since metastases to these structures indicate a 
late and hopeless case. 

It would seem that in those patients who are 
fortunate enough to come to operation early in 
the disease, a simple bilateral oophorectomy and 
salpingectomy would suffice for a complete cure. 
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In those questionable cases post-operative deep 


roentgen-ray therapy is indicated. 


PROGNOSIS 

The operative results are found to be extremely 
poor. Only seven patients, including the one 
here reported, have survived the third post- 
operative year without evidence of recurrence. 
Probably the chief factors responsible for the 
poor results from surgery are the lateness of the 
operation and the inability to recognize the con- 
dition at operation. 

The case reported here is interesting for the 
following reasons: 

(1) it is one of the two cases reported in pa- 
tients 25 years of age; 

(2) it represents an early case ; 

(3) it is the case of one of only seven patients 
surviving a three-year post-operative period 
without recurrence ; 

(4) there was present the — straw-colored 
watery discharge which is the nearest approach 
to a characteristic sign of this condition that we 


have. 
REPORT OF CASE 


Mrs. H. A. S., American, white, 25 years of 
age, housewife, presented herself on May 28, 
1930, for examination. She had been married 
four years. Seven months previously she was 
delivered of her second child. Six weeks after 
this she began to have “bearing down” pains in 
the left lower quadrant of the abdomen, unac- 
companied by nausea, vomiting or fever. [ol- 
lowing this she began to menstruate every 18 
days, more freely than formerly and lasting five 
or six days. There was no intermenstrual bleed- 
ing. About two weeks after the onset of the left- 
sided pain she began to have pain in the right 
side which radiated to the back and was more 
severe than before. ‘This followed each men- 


About 


three months following delivery she began to 


strual flow and lasted about one week. 


notice a thin yellowish discharge which gradually 
became deeper in color, thicker, and increased in 
amount. She became progressively more ner- 
vous and irritable and lost strength rapidly. For 
the past week she had been confined to bed with 
fever as high as 103 degrees Fahrenheit. 

Prior to this illness the menses were regular, 
28-day type, lasting three or four days. ‘There 
had been no urinary or digestive disturbances. 
There were two children, 19 months and 7 
months of age. The family history was irrele- 


vant, as was the past medical history. Eleven 


years previously an appendectomy was done for 
acute appendicitis. She denied having had any 
venereal disease. General physical examination 
showed a rather undernourished, underweight 
individual acutely ill. ‘The temperature was 100 
degrees Fahrenheit, the pulse 108 to the minute, 
The head, neck, heart and lungs were essentially 
negative for disease. ‘There was tenderness in 
both right and left tubo-ovarian regions. ‘The 
extremities, spine and superficial glands were 
normal. Vaginal examination revealed a lacera- 
tion of the perineum, a mild prolapse of the 
uterus with slight enlargement and some fixation. 
There was marked tenderness in the region of the 
right tube and ovary. ‘The cervix was moderately 
enlarged and eroded. ‘There was a considerable 
amount of yellow muco-purulent discharge from 
the cervical canal. 

A diagnosis of chronic bilateral salpingitis was 
made. ‘The patient was put to bed for ten days 
during which time the pain and fever subsided 
On June 9, 1930, the patient was operated upon 
by Dr. John S. Helms, Sr., a low midline abdom- 
inal incision being made. The findings at opera- 
tion were deseribed as follows: 

“Chronic bilateral salpingitis with multiple 
Graafian follicle cysts of the ovaries. There is 
a large cyst of the right ovary. The fimbriated 
ends of the tubes are completely closed and plas- 
tered down to the contiguous structures. Both 
tubes and ovaries are prolapsed into Douglas’ 
pouch in one large adhesive mass.” 

Bilateral salpingo-oophorectomy and a Baldy- 
Webster suspension of the uterus was done. ‘The 
patient was discharged in good condition on the 
thirteenth post-operative day. There has been 
no evidence of recurrence to date. ‘The report 
on the tissues by Dr. H. R. Mills, pathologist, 1s 
as follows: 

“One tube is very much thickened and_tor- 
tuous, measuring 8 centimeters long by 2.5 cen- 
timeters through the distal end. ‘The surface is 
roughened with fibrinous and fibrous adhesions, 
and is mottled with brownish red discolorations. 
The lumen contains a large amount of soft yel- 
lowish caseous material. ‘The associated ovary 
is moderately enlarged, measuring 4x3x2 centi- 
meters, and on gross section is found to contain 
numerous cysts with gelatinous contents ranging 
up to one centimeter in diameter. The sur- 
rounding ovarian tissue is fibrous and edematous. 
The other tube is also enlarged, thickened and 
tortuous, and is fused into an irregular mass 
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measuring 5x3 centimeters. The surface of this 
mass is also roughened with numerous fibrinous 
and fibrous adhesions, and discolored with nu- 
merous reddish brown blotches. On gross sec- 
tion numerous cysts containing gelatinous ma- 
terial are exposed. One portion of the lumen is 
found to contain a large amount of homogeneous 
necrotic material. ‘The associated ovary is large 
and boggy, measuring 5 centimeters in diameter, 
and on gross section is found to contain a large 
unilocular cyst containing gelatinous contents. 
The lining of this cyst is smooth and free from 
excrescences, and the surrounding ovarian tissue 
is fibrous. 

Microscopical sections through the tube with 
the caseous material show an adenomatous pro- 
liferation of the tubular epithelium. In many 
areas the epithelium has invaded the underlying 
mucosa and appears as solid collections or masses 
with a more or less disorderly tubule arrange- 
ment. This condition seems to be limited to the 
mucosa and has not involved the outer walls 

Laboratory opinion: Adenocarcinoma of the 
tube; chronic bilateral salpingitis and_ bilateral 


cystic disease of the ovaries. 


SUMMARY AND CONCLUSIONS 

1. Primary carcinoma, although the most com- 
mon neoplasm of the fallopian tube, remains a 
rarity. 

2. The fifth decade of life claims more than 
50 per cent of all cases. 

3. Chronic pelvic inflammation is probably not 
a factor in the etiology of tubal carcinoma. 

4. Straw-colored watery discharge approaches 
being a characteristic sign. 

5. A preoperative diagnosis is almost impos- 
sible. 

6. Bilateral oophorectomy and salpingectomy 
probably suffices for the early cases ; oophorec- 
tomy, salpingectomy, hysterectomy and radiation 
for the later ones. 

7. The prognosis, based on the surviving cases, 
is poor. 

&. Microscopically, the disease may assume a 
papillary or papillary-alveolar form; macroscop- 
ically, it resembles a chronic inflammatory dis- 
ease. 

9. Peritoneal spread and retroperitoneal me- 
tastasis are rather common. 

i0. One of the two youngest patients with 
primary carcinoma of the fallopian tubes is re- 


ported. 
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ARTHRITIS IN INDUSTRY* 
T. M. Rivers, M.D., 
INissimmee, 

Arthritis is one of the oldest diseases of which 
we have any knowledge, it having left its impres- 
sion on the fossil remains of animals of the 
mesozoic period: animals which were extinct 
long before the appearance of man on the earth. 
The disease was here to torment man with its 
pain and its deformities when he first came into 
the world and it is to be regretted that it con- 
tinues here with unabated progress in its battle 
against the peace of man. 

Classification.—Arthritis comprises three gen- 
eral classes, based on the etiology of the disease. 
These are traumatic arthritis, metabolic arthritis 
and infectious arthritis. Traumatic arthritis, as 
the name indicates, is that class of arthritis due 
to injuries as a primary cause. Metabolic ar- 
thritis is that class of arthritis more commonly 
known as gout. Infectious arthritis includes all 
forms of the disease which may be due to infec- 
tion, and, again, this class may be said to include 
two subclasses, which are specific infectious 
arthritis and non-specific infectious arthritis. 
Specific infectious arthritis comprises those 
cases of arthritis which are due to specific 
infection, as tubercular arthritis, gonorrheal ar- 
thritis and syphilitic arthritis. Non-specific in- 
fectious arthritis comprises those cases of ar- 
thritis which are due to infection of less specific 
nature, and, in its advanced stages it is known 
as arthritis deformans. Again, this class of ar- 


*Read before the Fourteenth Annual Meeting, Florida 
Railway Surgeons’ Association Hollywood, May 1, 1933. 
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thritis comprises two types, which are known as 
atrophic arthritis deformans and hypertrophic 
arthritis deformans. These two types differ in 
etiology, pathology, symptomatology and in es- 
sential treatment; vet they have certain points in 
common which bring them together as a single 
disease entity. 

Etiology.—It is some years since it was discov- 
ered and established that some cases of arthritis 
deformans are due to infection. Some pathol- 
ogists found that their cases were due to focal 
infections ; others were able to prove that infec- 
tion existed in the diseased joints in some cases ; 
and others found, furthermore, that there was 
general systemic infection in some cases. It is 
most probable that the disease usually starts from 
focal infections and that the infection later enters 
the blood to make a systemic infection, in which 
case, the infection reaches the diseased joints to 
make a local infection. The peculiarity of the 
infection is that it is not the direct action of the 
bacteria upon the tissues which produces the dis- 
ease; but, like tetanus, the disease is due to the 
toxins produced by the bacteria. These toxins 
may act by direct contact with the tissues or they 
may direct their action through the autonomic 


nerves. It is only a few years since Barger of 
Edinburgh and some of his co-workers were able 
to produce similar toxins in decomposing meats, 
and they isolated these toxins and worked out 
their physiological action on the tissues of the 
body. They found that these toxins are amines 
and that they vary in physiological action. Some 


t 


have found that the bacteria, in the process « 
decomposing proteins, form amines by decar- 
boxylating the amino acids. In our application 
of these amines to the etiology of arthritis de- 
formans, we have found that isoamylamine (and 
probably histamine) actually does produce ar- 
thritis of the atrophic type, and we have reasons 
to believe that tyramine and phenylethylamine 
may serve as causes for the hypertrophic type of 
the disease. 

Perhaps Pemberton of Philadelphia has ac- 
complished more in the study of arthritis de- 
formans than any other one man in this country. 
Pemberton, in his work in the army and in private 
practice, found that about 70 per cent of all cases 
of arthritis deformans are due to infection; but 
he did not determine the relation of the infection 
to the morbid condition. A most important 
point brought out by Pemberton in his investi- 


gations is the fact that the causative agent, what- 


ever it is, produces its morbid action by reducing 
the circulation of the blood about the joint, and 
we are convinced that this is the key to the 
etiology of both types of the disease. 

Combining the work of Barger and Pemberton 
and interconnecting them with some personal 
work, I have been able to discover that the infee- 
tious cases of arthritis deformans of the atrophic 
tvpe are most probably due to the astringent 
action of isoamylamine and histamine on_ the 
capsular ligaments of the affected joints, making 
greater obstruction to the veins than to the 
arteries, thereby causing a passive congestion 
of the subcapsular tissues by the mechanical ae- 
tion of this obstruction to the circulation. This 
obstruction to the circulation reduces the nutri- 
tion to the tissues about the joint just as was 
suggested by Pemberton, and the cartilages, be- 
ing the tissues to suffer most from this deficient 
nutrition on account of their deficient circulation, 
are the first tissues to vield to the insufficiency 
of nutrition. The mechanical action in_ the 
hypertrophic type is probably not through the 
astringency on the ligaments; but the action 
seems to be directed to the walls of the blo 
vessels and, in this type, the morbid condition is 
not limited to the joint tissues as it is in the 
atrophic type. I have been able to demonstrate 
this action in the atrophic type; but present the 
statements as to the hypertrophic type more as 
theory, although I have ample reasons to believe 
it a correct theory. I would be glad to go more 
thoroughly into the action in each of these con- 
ditions ; but time will not permit further discus- 
sion here. 

As indicated above, only about 70 per cent of 
the cases of arthritis deformans can be traced to 
It has 


been found that cold combined with moisture ts 


infection, so there must be other causes. 


a direct cause of many cases of arthritis de- 
formans. The atrophic type has been traced to 
allergens in some cases and we believe that this 
will be found a much more important cause when 
we learn more definitely the relation of the 
allergens to their results. Mental states may 
serve as causes of either type of arthritis de- 
formans; but these differ in their action. Such 
mental states as fear, anger and grief seem to 
act through the cranio-sacral nerves and may be 
causes of the atrophic type of arthritis; while 
constant worry from financial losses, social de 
cline or moral reflection may serve as a cause for 


hypertrophic arthritis. It is possible that the 
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hypertrophic type may be due to creatin, creatinin 
or guanidine; but we have not yet any positive 
evidence of such causes. Other causes might be 
mentioned ; but these are the most important and 
some of these may act only as adjunct causes. 
It is probable that many cases of arthritis may be 
due to two or more causes combined. It is well 
to keep ever in mind that idiosynerasy has much 
to do in the cause of arthritis of either type. 
The atrophic type is seen more frequently in the 
spastic type of people; while the hypertrophic 
type is seen more frequently in the tonic type of 
people. While this is not an invariable rule, it 
is well worth remembering. 

Arthritis in Industry.—Perhaps arthritis is 
second only to the common cold as a menace to 
industry. In the first place, industry may be an 
important factor in producing the disease, or, 
more often, in aggravating the disease after it 
has been started by other causes; and, in the 
second place, the disease may hamper industry 
by attacking trained laborers and forcing their 
temporary retirement while less capable men 
must be substituted to the detriment of organized 
business. 

Many cases of traumatic arthritis have their 
origin from accidents in industry, and it seems 
to be a tendency of both types of arthritis de- 
formans to attack joints which have received 
injuries in former times, especially, such injuries 
as have not been fully restored to normalcy. For 
this reason, it behooves the surgeon in attendance 
upon injured persons to see that all joint injuries 
are fully restored as nearly as possible to normal 
before patients are discharged. Again, the ar- 
thritis may have existed long before the alleged 
injury: a matter worth determining at the first 
call to an alleged injury before such person has 
This 


should be done in justice to all concerned. A 


time to adjust a statement to the contrary. 


case of this kind may be the basis for a litigation 
which may depend entirely on the evidence of 
the attending physician, which places the greater 
responsibility upon the attending physician to do 
justice to all concerned. 

Cold from exposure was given as one of the 
major causes of the atrophic type of arthritis 
deformans. Here, again, there may be a question 
as to the responsibilty of the employer in the 
development of this disease. It behooves every 
corporation, employing large numbers of labor- 


ers, to have an expert examining physician and 


surgeon to give each employe a thorough physi- 


cal examination before placing laborers in their 
work. We observed that only the spastic type of 
people are highly susceptible to the atrophic type 
of arthritis, the type seen most among laborers. 
The spastic type comprises those who are more 
susceptible to colds and the allergens, two of the 
most important causes of this type of arthritis. 
By taking the blood pressure and completing a 
general physical examination and getting the 
family history, it is not hard to determine who 
are spastic, and none of this class should be 
placed where there is much exposure to unfavor- 
able weather conditions, neither should they be 
placed where they have to breathe disagreeable 
fumes of smoke and other gases which excite 
allergic sensitivity. It is well to reject the ones 
who have extremely low blood pressure, since 
they are especially susceptible to atrophic ar- 
thritis and other allergic diseases, and their em- 
ployment entails too great risk for disorganiza- 
tion of business by attacks of these diseases. 

Since the hypertrophic type of arthritis usually 
appears after middle life and progresses slowly, 
it concerns industry less than the atrophic type; 
but those laborers who are retained into the first 
vears of senility should be watched for hyper- 
tension and the hypertrophic type of arthritis, 
lest this disease creep on to interfere with the 
operation of a mill or a machine. However, this 
type is due less often to cold from exposure and 
there is no need of uneasiness from this source. 
It is more liable to come in conjunction with 
arteriosclerosis, a condition of serious impor- 
tance to laborers who are doing strenuous work. 

When persons employed in industry begin to 
develop either type of arthritis deformans, they 
should be required to undergo treatment early 
before the disease develops some of its terminal 
symptoms and permanent deformity results, with 
the corporation held responsible for the exposure 
or other causes resulting in the crippled condition. 

Treatment.—lIt was indicated under etiology 
that the atrophic type of arthritis and the hyper- 
trophic type are due to opposite causes and, for 
that reason, they should receive opposite kinds 
of treatment. 

The atrophic type of arthritis deformans, as 
was indicated under etiology, is due to the as- 
tringency of certain agents acting upon the cap- 
sular ligaments to make pressure on the blood 
vessels penetrating these ligaments, causing a 
passive congestion of the subcapsular tissues. 
With this thought in mind, it is clear that this 
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astringent action must be overcome by some drug 
or other agent to relax this ligament and permit 
the blood to flow along in its proper course. If 
this is done early and the cause is removed to 
prevent further action from the source, the dis- 
ease is easily relieved; but, if treatment is de- 
laved until the red cell infiltration is replaced by 
fibrous tissue proliferation, and the pannus has 
adhered to the ends of the bones, the condition is 
much graver, and this increases during each day 
of delay. Let it ever be remembered that every 
case of atrophic arthritis is a very serious con- 
dition if treatment is not immediate and_per- 
sistent. The first thought is to relax the tissues 
of the capsular ligament to permit the blood to 
move along normally; but this must not end the 
treatment, tor the cause must be removed to 
prevent persistence and recurrence of the dis- 
ease. Sometimes we get wonderful results from 
our salicylates or other relaxing agents at first; 
but. after a few days, the disease recurs with 
greater severity. This is usually due to the fact 
that the cause is not removed, and the disease 
grows worse as the body becomes immune to the 
relaxing agent. Then a change of treatment may 
relieve again. Thus we go from one remedy to 
another with its remissions at first from each 
remedy, tollowed by exacerbations as the body 
becomes immune to the remedy, while the joint 
becomes more nearly fixed each day. The cause 
must be found and removed to give certain and 
permanent relief. Again, it must be borne in 
mind that the cause began as a focal infection; 
but it may have progressed to a general systemic 
infection, in which case, not only the focal infec- 
tion should be removed, but the systemic infection 
should be overcome by the use of a vaccine. 
Heat in one of its forms is a wonderful relaxing 
agent and may be applied to the affected joint 
with good results; but it must be remembered 
that heat increases the activity of bacteria and, 
in cases of local infection, the inflammatory 
process may be better controlled by retarding 
the action of the bacteria with ice applications. 

In the treatment of the atrophic type of arthri- 
tis, it is well to remember that this type is more 
common in the spastic type of people and that 
the acute attack should be followed up with 
tonics of codliver oil, veast and ample foods rich 
in proteins, as milk, eggs and red meats. 

As was observed under etiology, the hyper- 
trophic type of arthritis is due to the direct action 


of certain agents upon the walls of the blood 


vessels supplying a joint and the treatment should 
be such as would relax these vessels. We have 
found that the nitrites, the thiocyanates and the 
bromides have direct action on these vessels and 
should be of some benetit in relaxing them t 
permit the blood to flow more freely through 
these tissues. However, I have never found 
any remedies which are entirely satisfactory in 
the treatment of this type of arthritis. 

In both types of arthritis deformans, the car- 
bohydrates should be limited in the diet, since 
the obstruction to the circulation prevents the 
oxygen from coming into contact with the sugars 
to burn them in the body. 

Arthritis is a very much neglected subject and 
is a very interesting subject and should receive 
more attention in study and investigation than it 
has received in the past. In industry much time 
may be conserved by the examinations as indi- 
cated above and the adjustment of laborers so 
that those who are more susceptible to the disease 
may be placed where they may receive the least 
exposure. Again, much should be accomplished 
by early treatment while the disease is amenable 


to treatment. 


A POSSIBLE CAUSATIVE MECHANISM 
OF BACTERIAL ENDOCARDITIS* 
JAMES S. GRABLE, M.D., 

Tampa. 

Pathogenic organisms on invading the blood 
stream are distributed to the smallest vessels ot 
every vascularized tissue and in these sites may 
start a localized inflammation. On the other 


hand, the bacteria may remain in the blood stream 


and at certain vulnerable points may, under- 


optimum conditions, cause an infective thrombus 
One of the commonest sites for such a location 
of pathogenic bacteria is the folds of endocar- 
dium forming the heart valves. That the attack 
is upon the endothelium rather than in the dense 
fibro-elastic tissue beneath seems to be upheld 
microscopically at least, since there is no con- 
nection between the vegetations on the line of 
closure of the valve and the underlying capillaries 
The result of this bacterial insult may be either 
an acute or a subacute process. In the secondary, 
or acute disease the causative agents are of high 
virulence, while in the primary, or subacute 
process the agent is almost, if not always, of low 
virulence. 

*Read before the Hillsboro County Medical Society, 
July 11, 1933. 
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At present the generally accepted theory for 
the predilection of the left heart valves in endo- 
carditis is one based on the greater force of 
closure of these valves. This explanation is 
hardly consistent with facts, since the aortic 
valve is the seat of vegetations in the minority of 
cases, except in the acute form in which chance 
and virulence must be considered. It is to be 
remembered that the acute form is very rare and 
contributes but a small number of endocarditides, 
the ratio being about 1 to 7 or 8. The greater 
preponderance of mitral over aortic involvement 
is seen in rheumatic heart disease, and it is also 
involved in the large majority of cases of sub- 
acute bacterial endocarditis. 

In bacterial endocarditis the valves that are 
attacked are usually already abnormal from 
chronic endocarditis (rheumatism 85° ) or some 
congenital defect in the young and injured from 
atheromatous or rarely syphilitic changes in the 
older. 

As above mentioned, the valves involved in 
endocarditis are nearly confined to the left side 
of the heart, the side receiving the lung blood. 
Patients with congestive heart failure, emphy- 
sema, and chronic bronchitis, and those with 
certain congenital heart defects are relatively 
immune from endocarditis. 

In simply explaining these few points a pos- 
sible causative mechanism would seem to evolve 
resting on a peculiarity of the bacteria in one 
instance and a normal physiological factor of the 
blood in the other. 

The causative agent of subacute bacterial en- 
docarditis 1s the nonhemolytic streptococcus. In 
the acute form the offending agent may be the 
pneumococeus, the staphylococcus aureus, the 
gonococcus, the bacillus “influenzae,” or the he- 
molytic streptococcus. Even though some of the 
organisms may become, to a degree, facultative 
anaerobes, their developdent is most character- 
istic and their growth is most luxuriant under 
aerobic conditions. The more virulent groups or 
strains may easily become highly pathogenic 
under anaerobic conditions, but those of iow 
pathogenicity require an aerobic medium. 

There exists a difference of twenty-five to 
thirty-five or more per cent in oxygen saturation 
between venous heart and arterial blood. 

So with this physiological factor of the blood 
and the peculiarity of the bacteria a plausible 
mechanism seems to present itself. 

Following are some important facts which sub- 


stantiate this mechanism. 


1. As was mentioned earlier, the greater pre- 
ponderance of mitral over aortic involvement is 
seen in rheumatic heart disease. Proof is still 
lacking to settle the contention that the vegeta- 
tions in rheumatic valvulitis are secondary to an 
interstitial valvulitis, and although the relation- 
ship has not been established, strains of strepto- 
cocci, particularly of the nonhemolytic group, 
have been isolated from cases of rheumatic fever. 

2. Subacute bacterial endocarditis is almost 
limited to the left side of the heart, which con- 
tains the blood highest in oxygen saturation. The 
pathogen is aerobic and low in virulence. It is 
relatively easy for this weak organism on the site 
of injured cusps and in the presence of an abund- 
ance of oxygen to establish itself. 

3. Acute bacterial endocarditis is most com- 
mon in the left side of the heart, very infrequently 
occurring in the right heart valves. This side 
of the heart contains blood lowest in oxygen satu- 
ration, and the organism responsible is highly 
virulent, frequently being able to establish under 
perverse circumstances. 

4. As stated before, patients with chronic 
bronchitis, emphysema and congestive heart fail- 
ure, in which the left heart blood has not as high 
saturation with oxygen as normal, are relatively 
immune. Here it would seem plain why an 
aerobic agent of low pathogenicity might be un- 
able to become active ; an analogous explanation 
of why the right side of the heart is not a common 
location for acute endocarditis, and why it is not 
a site for the subacute type except in rare in- 
stances. 

5. Subacute bacterial endocarditis is almost 
never a complication of septal defects, in which 
conditions there is an admixture of aerated and 
non-aerated blood causing the left heart blood 
to be of lower oxygen saturation than normal. 

It appears then, that the price the left heart 
pays for its nearly maximally saturated blood is 
infective endocarditis. Its side partner, whose 
blood is materially lower in saturation with oxy- 
gen, is almost entirely free from the activities 
of the aerobic organisms, a freedom which the 
left heart enjoys only when it receives venous 
blood or lung blood of poor oxygen content. 

Thus, without this peculiarity of the offending 
bacteria, and the normal physiology of the left 
heart blood, bacterial endocarditis might be an 
almost unheard of event and occurring no more 
frequently in the left heart than in the right. 
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OCULAR DISTURBANCES IN PREG- 
NANCY AND DURING THE 
PUERPERIUM 
During numerous changes are 
manifest in the eves and their adnexa that are 


pregnancy, 


normal to the state and disappear with its termi- 
nation. Not infrequently, however, disturbances 
of vision arise in the course of gestation and 
during the puerperium which are danger signals 
of the greatest importance. These visual dis- 
turbances may he the first indication of the 
gravest danger to the life of the woman, or the 
first symptoms of disease of the various ocular 
structures which may terminate in diminished 
vision or even blindness. 

All the elements necessary for the growth of 
the fetus and for the promotion of its metabolic 
activity are derived from the maternal body, 
which must also take care of the waste products 
While 


the pregnant state is a physiologic condition, 


arising from the increasing cell activity. 


there is, nevertheless, an enormous demand made 
on the reserve material of the maternal body. 
In addition, there is the mechanical interference 
with bodily functions due to pressure disturb- 
ances. 

The increased demand on the reserve material 
of the pregnant woman is bound, under all cir- 
cumstances, to diminish the resistance of the body 
to all injurious influences, autogenous or ecto- 
genous. Thus, in any organ of the body in which 
there exists some abnormality, or in which there 
is present, at the time of conception, some morbid 
process, the chances for pathologic changes to 
take place or to increase are greatly enhanced by 
the generally lowered bodily resistance. Further, 
the general lowered resistance cannot successfully 
combat the effects of foci of infection that may 
be active in the hody, which may act as the excit- 
ing factors in lighting up morbid processes in any 
organ, the eve not excepted. 

The early recognition of ocular disturbances 
during gestation is of great importance, as they 
frequently are warnings of marked systemic 
changes that menace not only the eyesight of the 
woman, but possibly her life. 

The ocular disturbances liable to complicate 
pregnancy are classified by Woods as: (1) the 
sudden amaurosis usually called uremic; (2) the 
retinal changes spoken of as albuminuric retinitis 


of pregnancy; (3) loss of vision in some parts 
of the visual field without retinal lesion, some- 


times with pallor of the disk, and (4) neuroret- 
initis not resembling that called albuminuric. 
“Tt is now accepted that the eclampsia of preg- 
nancy is not uremic in origin but is allied to per- 
nicious vomiting which is caused by the circula- 
So the 


amaurosis of eclampsia is believed to be due to a 


tion of toxic substances in the blood.” 


sudden toxic saturation of the optic nerve and 
retina, retinal changes being absent because of 
insufficient time for them to develop. This view 
is supported by the fact that optic atrophy some- 
times follows uremic amaurosis. 

The term “albuminuric retinitis of pregnancy” 
has been superseded by retinitis of pregnancy. 
“So far as they occur together, retinitis of preg- 
nancy and albuminuria may be disassociated, for 
it is a patent fact that either may and frequently 
does exist without the other. Therefore, an 
albumin-free urine need not rule out a diagnosis 
of toxic retinitis in a pregnant woman.” 

The retinal disturbance is not considered to 
be a form of albuminuric retinitis, although the 
true albuminuric retinitis may develop during 
pregnancy from a preexisting chronic nephritis ; 
nor is the nephritis of pregnancy a true inflam- 
mation. Both the retinitis and the nephritis are 
undoubtedly dependent on the same cause, a 
toxemia. What the nature of this poison is has 
not been fully settled, but progress has been 
made. At least a name has been attached to the 
toxins, viz., syneytiotoxins, by which is meant 
the products of the disintegration of the syncytial 
cells. 

One might say the formation of toxins in one’s 
body is a physiologic process. It is not the for- 
mation, but the failure of proper elimination of 
toxins, which acts deleteriously on the economy. 

In the retinitis of pregnancy, the prognosis, 
so far as it concerns the vision and life of the’ 
patient, depends on the duration of the gestation. 
If the visual disturbances appear during the first 
six months, usually the pregnancy should be ter- 
minated if the sight is to be saved. It must be 
borne in mind that any serious eye lesions may 
be made worse by a subsequent pregnancy. 

Chronic nephritis and retinitis caused by it 
form sufficient indications for the termination of 
the pregnancy, as the patient may recover entirely 
from the nephritis, or at least be greatly im- 
The induction of labor, therefore, has 
measure, 


proved. 
been recommended as a therapeutic 
because with the termination of pregnancy the 
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inflammatory deposits in the retina may be ab 
sorbed and good vision be restored, provided the 
process has not continued so long that secondary 
changes have taken place. 

In general, it may be said that retinal hemor- 
rhages usually indicate a grave toxemia. 

If, when the hemorrhages are over the macula, 
and the optic nerve is involved, the symptoms 
are not heeded, during which time the toxemia 
becomes increased, a permanent impairment of 
vision is inevitable. ‘The life, future health and 
vision of the woman are, therefore, best sate- 
guarded by an interruption of the pregnancy. 
Usually, the vision improves rapidly after deliv- 
ery, and the exudation and hemorrhages become 
absorbed to a large extent, although in extensive 
effusions a certain amount of permanent impair- 
ment is usual. 

The prognosis as regards sight in these cases 
is probably not so good as is commonly thought, 
though as regards life it is much better than in 
the nephritis of the non-pregnant. Sight, how 
ever, never improves until the pregnancy is ter- 
minated. Without the induction of labor, the 
prognosis is Most serious. Cases which go on to 
term show the largest proportion (15 per cent ) 
of deaths, and the greatest damage to sight. 
Spontaneous premature delivery shows 11 per 
cent of deaths, while after the artificial delivery, 
the mortality is but 4+ per cent. 

Since foci of infection in the paranasal sinuses, 
teeth and tonsils have been proved to be such 
active factors in the etiology of ocular disorders 
in apparently healthy persons, it is only reason- 
able to suppose that they would be increasingly 
dangerous as etiologic factors in the condition of 
lowered bodily resistance such as that induced 
by pregnancy. 

Would it not be wise, therefore, during gesta- 
tion, in addition to the early frequent examina- 
tion of the urine which is practically always done, 
also to search for possible foci of infection, espe- 
cially in the teeth, paranasal sinuses and tonsils, 
and correct morbid processes when found, rather 
than to run the risk of allowing the patient to 
proceed -to term with the possibility of having to 
terminate the pregnancy in order to save life or 
preserve vision ? 

It is also suggested that visual examination 
should be made, as a routine procedure, during 
the latter months of pregnancy, with especial 


regard to the fundus and visual fields. 


THE SECOND REPORT OF THE MED. 
ICAL, ECONOMICS COMMIPPER 
The second meeting of the Medical Iconomics 
Committee of the llorida Medical Association 
was held in Orlando, Sunday, October &th, at an 
all-day session in the San Juan Hotel. ‘To this 
meeting were invited the presidents, secretaries 
and Medical Kconomiecs Committees of the sey- 
eral County Medical Societies. Fifty-two doe- 
tors were in attendance from the following seven- 
teen County Medical Societies: Brevard, Dade, 
Duval, Hillsboro, Lake, Marion, Orange, Palm 
Beach, Pinellas, Polk, St. Johns, St. Lucie-Okee- 
chobee-Indian River-Martin, Sarasota, Seminole 
Sumter, ‘Taylor and Volusia. Included were 
President W. M. Rowlett and members of the 
I’xecutive Committee of the State Association 
Mr. Mareus C. Fagg, Florida Director of the 


Kederal Hmergency Relief Administration was 


present, by invitation, and assisted materially in 
clarifying certain phases of the Florida Physi- 
cian-lederal Relief relationship. A considerable 
portion of the morning session was devoted toa 
discussion of this subject with particular refer- 
ence to determining a satisfactory and fair fee 
basis for professional services to recipients of 
unemployment relief, it having been definitely 


11st 
TUINt 


stated by the Director that uniform fees 
prevail for the entire State. 

While it was realized that the assembled body 
Was not constituted with authority to act for the 
Medical 


officially, it was felt that the attendance repre 


Florida \ssociation or its members 
sented a fair “eross section” of the [Florida phys! 
cian body and since early action was deemed 
essential, the convention believed it was just 
fied in authorizing the Medical Heonomics Com 
mittee of the Florida Medical Association to 


confer with the Director of Kmergency Reliel 


and to submit to him a temporary fee proposal 


on behalf of the physicians of Florida to be sent 
to the Washington headquarters for considera 
tion. It is to be definitely understood that the 
fees proposed are for a temporary period “Yo! 
the duration of the emergency’’—and 1n no sense 
indicate fees which would be acceptable except 
in a spirit of patriotism in assisting the country 
in time of need. 

The fee schedule that has been submitted to 
Director Fagg to be forwarded to Washington 
varies in no appreciable amount from suggestions 
made by those in attendance and also coincides 


very closely with those submitted by the physi 
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cians of several counties who took action prior 
tothis meeting. The schedule : office visits, $1.00; 
house visits in town (day), $2.00; house visits 
in town (night ), $3.00; house visits in country 
(day), $3.00 plus 25 cents per mile each way ; 
house visits in country (might), $4.00 plus 25 
cents per mile each way; obstetrics, including 
pre-natal and post-natal care, $25.00. The Com- 
mittee hopes that its action will receive the 1n- 
dorsement of the constituent Societies of the State 
Association. It recommends that fees from ser- 
vices paid for by the Federal Government be re- 
tained by the individual member performing the 
service. 

After due deliberation, with the helpful advice 
of those attending the conference, the Committee 
desires to submit the following recommendations : 

I. Other Indigents.—That each County Soci- 
ety seriously consider contracting with its various 
municipal and the county governments to fur- 
nish medical services to the indigents of these 
political units; that the County Society supervise 
the service rendered and that the funds received 
from such contracts be paid into the Society’s 
treasury to be used for the scientific, economic 
and social interests of its members 

Il. School Children 
vaccinations of 


That there be no free 
exanunations or children by 
County Society members. Those who are indi- 
gent should be provided for as suggested in the 
preceding paragraph. ‘Those who can pay should 
secure the services from the family physician. 


We believe 


that it is impossible for any man, no matter how 


Hl. City and County Physicians. 
honest and conscientious he may be, who ts serv- 
ing as part-time employee of the county or city 
and part time in private practice to be able to 
render adequate service when his private income 
1S being neglected. 

We therefore recommend that county and city 
physicians be paid an adequate salary and that 
they not be allowed to do outside practice for 
which they expect to receive remuneration, and 
that these physicians be required to render their 
services only to such patients as have been inves- 
tigated and found to be without the non-neces- 
sities. In this way those physicians who are now 
overburdened with charity work will receive ade- 
quate salaries, allowing them to devote their full 
time to it, and will relieve the private practitioner 
of such work as we now find it impossible for 
the county or city physicians to take care of. 

IV. Newspapers.—That County Societies take 


under serious advisement at an early date the 


newspaper program suggested in the Committee’s 
Preliminary Report (par. 2, page 127, Fla. Med. 
Jour., Sept., 1933). 

That the Societies 
consider the adoption of some such plan as that 


of the Philadelphia Medical Society, which fol- 


V. Insurance. County 


lows, for guidance of its members in relation with 
insurance Companies. 

“a. For all original examinations by a company 
examiner, a fee should be paid by the interested 
company. 

“b. For all additional information which may 
be required by the insuring company from physi- 
cians who have attended the applicant in the past, 
a fee should be paid by the insuring company. 
(See resolutions of Duval County Society, p, 3! 8, 
Fla. Med. Jour., March, 1933.) 

“ce. For the removal of extra ratings or other 
additional premiums imposed upon applicants for 
insurance because of existing impairments, med- 
ical history, etce., Which evidence of health is re- 
quired by the insuring companies, a fee should 
be paid by insured. 

“d. For reinstatement of a lapsed policy, when 
medical evidence of insurability is required by 
the company, a fee should be paid to the physician 
by the insured desiring reinstatement of the 
policy. 

“e. In case of claims for disability benefits 
from life insurance and health and accident insur- 
ance companies, a fee should be paid to the phy 
sician completing the proof of disability forms 
by the claimant, since it is Incumbent upon him 
to supply proof of disability according to the 
terms of the various clauses in force. 

“f. Forms to be completed by the physician ot 
physicians who have been in attendance on the 
case should be restricted to that pertaining to the 
particular illness or cause of disability. Particu- 
larly in health and accident insurance, informa- 
tion should not be given to an ‘inspector’ without 
authorization from the claimant, and a fee should 
be required by the physician.” 

That the so-called medical inspections, for 
which fees of 25 to 50 cents are paid by sev- 
eral companies, be looked upon with disfavor. 

Respectfully submitted, 
ComMirree ON Mepicat conomics, 

HerMAN Watson, M.D., Chairman; 

O. O. Frasrer, M.D., Secretary ; 

C. A. Anprews, M.D., 

J. L. Kirsy-Smirna, M.D., 

R. O. Lyeui, M.D. 
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PROGRAM 
OF 
FLORIDA EAST COAST MEDICAL ASSOCIATION 
Miami-Biltmore Hotel, 
Coral Gables, 

October 27 and 28, 1933. 
FripaAy, OCTOBER 27 
SURGICAL CLINICS 
Jackson Memorial Hospital 
Northwest 10th Ave., at 17th St. 
10:00 A.M. 

Osteomyelitis —Demonstration of operative procedures 
and of cases at various stages of the disease. Arthur 
H. Weiland, Coral Gables. 

Plastic Surgery.—Demonstration of cases and operative 
procedures. Thomas O. Otto, Miami. 


Urological Surgery. — Operative procedures. Roy J. 
Holmes and E. Clay Shaw, Miami. 
Vaginal Interposition.— Demonstration of operative 


technique. Walter C. Jones, Miami. 
Abdominal Hysterectomy.—Operative technique. Robert 
O. Lyell, Miami. 
Perineal Repair.—C. F. Sayles, Miami. 
Mvomectomy.—J. C. Turner, Miami. 
Colostomy.—Joseph S. Stewart, Miami. 
Other clinics will be held on whatever material there 
is of interest in the hospital at the time. 


Fripay, OctTosper 27 
MEDICAL CLINICS 
Jackson Memorial Hospital 


11:00 a.m. Causes of Obscure Fevers in Early Life. 
Case Presentations. Warren Quillian, 
Coral Gables. 

11:30 A.M. Cases Showing Acute Febrile Disturbances 


in Children. Wm. McKibben, Miami. 
12:00 Luncheon. Jackson Memorial Hospital. (No 
Charge.) 


1:00 p.m. Examples of Most Common Skin Disorders. 
Buist Litterer, Miami. 

1:30p.mM. Chromophobe Adenoma of the Pituitary 
Gland. Case Presentation. Max Dobrin, 
Miami. 

2:00 p.m. Patients with Cancer of Various Organs. 
Results of Radiotherapy. Joseph Lucinian, 
Miami. 

2:30p.M. Cases Presenting Various Aspects of Coro- 

nary Disease. E. S. Nichol, Miami. 

3:00 p.m. Two Cases of Probable Gonorrheal Endo- 
carditis. Necropsy Report. Donald Gowe, 
Miami. 

3:30p.mM. Abdominal Tumors Outside the Gastro-In- 
testinal Tract. Gerard Raap, Miami. 

4:00 p.m. Examples of Endocrinopathies. Robert Har- 
ris, Miami. 

4:30 p.m. Artificial Pneumothorax Clinic. Technique 


of the Administration of Artificial Pneu- 
mothorax in the Treatment of Pulmonary 
Tuberculosis. M. J. Flipse, Miami. 


Fripay, OcToBER 27 
8:00 p. m. 
Miami-Biltmore Hotel Dining Room 
Annual Banquet and Dance for Dade County Medical 
Society and Florida East Coast Medical Association. 
Addresses: Gerard Raap, president, Dade County Med- 
ical Society 

Edward Jelks, president, Florida East Coast 

Medical Association. 


SATURDAY, OCTOBER 28 
9:00 a. m. 
Miami-Biltmore Hotel 
SCIENTIFIC PROGRAM 
AN OPEN DISCUSSION OF INDIGESTION OR DYSPEPSIA 
(A subject of importance to every physician, general or 
special.) 


General Theme: 

The Interrelation of Gastro-intestinal Pathology with 
that of Distant Organs and Systems. Ernest B. Milam, 
Jacksonville. 

Collaborated Review. 
of this Commonly Occurring Complaint. 
Milam, Jacksonville, directing the program. 

. The Function of the Laboratory in the Diagnosis of 
Gastro-intestinal Conditions. C. E. Royce, Jackson- 
ville. 10 minutes. j 


Demonstrating the Significance 
Ernest 8, 


— 


2. What the X-ray Can Do to Help in the Evaluation 
of Gastro-intestinal Symptoms. E. M. Hendricks. 
Ft. Lauderdale. 10 minutes. 

3. Indigestion in the Older Child. G. S. Osincup, Or- 
Jando. 12 minutes. 

4+. Indigestion Associated with Gynecological and Ob- 
stetrical Conditions. Leigh F. Robinson, Ft. Lauder- 
dale. 12 minutes. 

5. The Attitude of the Surgeon Toward Indigestion. J. 
Knox Simpson, Jacksonville. 15 minutes. 

6. The Relations of Indigestion to Lesions in the Chest, 
Heart and Blood Vessels. S. A. Folsom, Orlando. 
15 minutes. 

7. Psycho-neurological Conditions and __ Indigestion. 
Ralph N. Greene, Jacksonville. 15 minutes. 

8. General Discussion. 


Your Committee adopted the above plan of program, 
believing that an active general interest will be elicited 
ind sustained if a symptom of such common and univer- 
sal occurrence as Indigestion is considered ; first, by short 
articles contributed by representatives of various special 
fields of medicine and, second, by general discussion and 
comment from everyone, regardless of the nature of his 
practice. 

DISCUSSION IS URGED. IT IS YOUR PROGRAM. 


SATURDAY, OcroBeR 28 
12:00 noon 
Luncheon at Hotel 


1:30 p. m. 
Miami-Biltmore Hotel 
SCIENTIFIC PROGRAM 
Endocrinology and Menstrual Disturbances. L. M. 
Rozier, W. Palm Beach. 15 minutes. 
Discussion. 
Pellagra and the Depression. L. L. Whiddon, Ft. Pierce. 
15 minutes. 
Discussion. 
Chorio-epithelioma. Case Report. I. M. Hay, Mel- 
bourne. 10 minutes. 
Discussion. 
Immediately following the Scientific Program, a busi- 
ness session will be held. 


BUSINESS SESSION 
Dr. Edward Jelks, President, in the Chair. 
Minutes of last meeting. 
Unfinished business. 
New business. 
Selection of meeting place for 1934. 
Election of Officers: 
(a) President. 
(b) First vice-president. 
(c) Second vice-president. 
(d) Secretary and treasurer. 
6. Drawing for the prize. 
7. Adjournment. 


Ap Wh = 


The Committee on Arrangements has tried to leave 
sufficient time between the clinics and other parts of the 
program for all guests to enjoy the facilities for recre- 
ation and pleasure offered by the Miami-Biltmore Hotel. 
There will be golf, tennis, swimming, dancing, etc. You 
are urged to bring your wife. It is the endeavor of the 
Committee to make this the best convention the Florida 
East Coast Medical Association has ever held. Come 
prepared to have a good time and you will not be dis- 
appointed. 
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MEETING OF PUBLIC RELATIONS 
COMMITTEE 
A meeting of the Public Relations Committee 
was held in Ocala, at the Hotel Marion, on Au- 
gust 27, 1933. The meeting was called to order 
by Chairman H. C. Dozier. 

“The entire program of the broadcasts from 
Station W RUF in Gainesville was discussed, and 
it was gratifying to find that practically the entire 
program from October 1, 1933, to May 27, 1934, 
consisting of 18 broadcasts, was complete. Fol- 
lowing is the list as completed: 

1. The Scientific Basis of Modern Medicine 





Thomas I}. Buckman, Jacksonville—Oct. 1, 1933. 

2. Genetics : What We Inherit—W. H. Spiers, 
Orlando—Oct. 15, 1933. 

3. Growth, Maturity and Senescence—D. D. 
Martin, Tampa—Oct. 29, 1933. 

4. Nutrition: Quantitative Aspects—E. W. 
Bitzer, Tampa—Nov. 12, 1933. 

5. Nutrition: Qualitative Aspects —W. C. 
Blake, Tampa—Nov. 26, 1933. 

6. The Mechanics of the Circulation—J. Ral- 
ston Wells, Daytona Beach—Dec. 10, 1933. 

7. The Mechanics of Respiration—T. H. 
Bates, Lake City—Dec. 24, 1933. 

8. The Mechanics of Digestion—G. §. Osin- 
cup, Orlando—Jan. 7, 1934. 

9. The Mechanics of Posture and Locomotion 
—J]. Knox Simpson, Jacksonville—Jan. 21, 1934. 

10. The Mechanism of Vision : Optics—Shaler 
Richardson, Jacksonville—Feb. 4, 1934. 

11. The Mechanism of Hearing: Accoustics— 
W. J. Knauer, Jacksonville—Feb. 18, 1934. 

12. The Organjzation of the Body—T. Z. 
Cason, Jacksonville—March 4, 1934. 

13. The Physiological Basis of Behavior— 
Thomas E. Buckman, Jacksonville—March 18, 
1934, 

14. The Physics of Modern Medicine—J. N. 
Moore, Ocala—April 1, 1934. 

15. The Provision Against Trauma—H. C. 
Dozier, Ocala—April 15, 1934. 

16. How Wounds Heal—Thomas H. Wallis, 
Ocala—April 29, 1934. 

17. The Defense Against Infection: Cellular 
Defense—R. O. Lyell, Miami—May 13, 1934. 

18. The Defense against Infection: Humoral 
Defense—J. S. Stewart, Miami—May 27, 1934. 

The Chairman of the Department of Health 
of the Federated Women’s Clubs, Mrs. J. Ral- 
ston Wells, asked the Committee for their ap- 
proval, advice, and cooperation, in inaugurating 

















a health program in the State of Florida. This 
was approved, providing these programs come 
under the same regulations as any component 
county medical society. Before a reply was given, 
however, an expression from the full Committee 
was thought advisable. Therefore, the absentees 
were so notified, and any action will be withheld 
until replies can be secured. 

The matter of County Medical Health Pro- 
grams was discussed. It was thought that the 
available literature and motion picture film list 
as compiled in this Committee’s files were not 
being used as much as they could be. Accord- 
ingly, a letter is to be sent to every County Med- 
ical Society urging their action in this matter for 
fall work. 

Meeting adjourned, subject to the call of the 
Chairman. 

(Signed) J. Ratston WE Lts, M.D., 
Secretary, Public Relations Committee. 





MEETING OF SOUTHERN MEDICAL 
ASSOCIATION 

With every prospect of a banner meeting, the 
Southern Medical Association moves on to Rich- 
mond for its next annual convention, beginning 
on the 14th and extending through the 17th of 
November. 

Probably at no time in the history of the nation 
has solidarity of effort and thorough accord of 
spirit been more necessary than at this moment 
when the clouds of the devastating depression 
seem to be breaking. The physicians of the 
South, always alert to opportunities and obliga- 
tions, can “do our part” just now in no more 
effective way than by bringing to one another 
the stimulus that flows from the companionship, 
from the broadening of ideas, from the actual 
dissemination of new thought that always mark 
the sessions of this great organization. 

It seems fitting that this girding of the medical 
forces of the South for the New Day that is 
dawning should occur in the capital of the Old 
Dominion, the focal point of so many stirring 
events in the history of the United States. Today 
a metropolitan area of wide dimensions and a 
medical center of real note, Richmond, of a yes- 
terday that reaches back to the dawn of English 
occupancy of this continent, is filled with me- 
morials of great names and greater deeds that, 
along with its natural beauties, lend it a lure, a 
charm equaled by few other American cities. To 
these physical and historic embellishments it adds 
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a warmth of hospitality that assures a genuine 


and winning welcome to our Association. 

In behalf of the profession in this city as ex- 
pressed by your host, the Richmond Academy of 
Medicine, we extend to the physicians of the 
South cordial greetings and expression of our 
earnest desire to have you with us during these 
notable sessions. General and sectional programs 
have been admirably arranged and the clinics and 
scientific exhibits will offer demonstrations of 
lively interest. Local committees will spare no 
effort to contribute to the comfort, convent- 
ence and entertainment of the delegates and such 
guests as may accompany them. Let us hope, 
then, to see you among this great host. 

Josern F. Geistncer, M.D., 
Chairman, Publicity Committee. 
\ddress: Stuart Circle Hospital, Richmond, Va. 


STATE NEWS ITEMS 

The following Florida doctors have recently 
affiliated themselves with the Florida Medical 
Association through their respective county med- 
ical societies : 

Julian H. Butf, Orlando. 

C. W. McDonald, Defuniak Springs. 

E.. Preston, Miami Beach. 

C. J. Strong, Miami. 

* * * 

Dr. and Mrs. David Schneider of Jacksonville 
announce the birth of a son, Leonard Stanley, on 
July 10th, 

* * * 

De. 5. TF. 
month of August in Chicago doing post-graduate 
work at the Rush Medical College. 

* * * 

Dr. and Mrs. C. D. Whitaker of Raiford at- 

tended the World’s Fair in Chicago during the 


Bradshaw of San Antonio spent the 


month of August. 
- * * 

Dr. Shaler Richardson of Jacksonville, secre 
tary of the State Association, spent two weeks of 
October in the north. He attended the American 
Academy of Ophthalmology in Boston, Octobe: 
I8th to 22nd; also a meeting of state association 
secretaries held at the headquarters of the Amer 
Dr. Rich 


ardson visited clinics in Boston, Chicago and New 


ican Medical Association in Chicago. 


York during this trip. 
k * Ox 
Dr. F. S. Skiff and family of Ft. Lauderdale 
have returned from a visit in Canada. 


Dr. W. LL. Fitzgerald of Miami has returned 
from a visit with relatives and friends at Bir- 


mingham, ~ 6 * 


Dr. S. F. Smith and family of Lakeland have 
returned from a three weeks’ vacation in the 
mountains of North Carolina. ‘The doctor says 
golfing in the mountains is fine. 

* * « 

Florida doctors who attended the Southern 
Pediatric Seminar at Saluda, N. C., from July 
26th to August Oth were: 

Robert C. Black, Plant City 

J. T. Denton, Sanford. 

W. E. Mitchell, Coleman. 

S. C. Wood, Leesburg 


+ * + 


Dr. John S. Helms, Jr., of Tampa was made 

president of the Seminole Indian Association at 

a reorganization meeting held at ‘Tampa, Sep 

tember 8th. Dr. Herbert R. Mills of 

was made a director of the organization 
xk * x 


Tampa 


Dr. W. J. Barge announces the removal of 
his offices from the Calumet Building to 442-444 
Ingraham Building, Miami 
* + + 
Dr. and Mrs. A. D. Amerise of Coral Gables 
announce the birth of a daughter at the Jacksor 
Memorial Hospital, September 17th. 
* * * 
Dr. J. C. Pate of Tampa recently returned 
from New York and Boston where he spent six 


wecks visiting surgical clinics 


+ * * 
Dr. Cc. E 


a vacation spent in North Carolina and Georgia 


Tumlin of Miami has returned from 


He reports that he particularly enjoved the golf 


links at Blowing Rock and Wavnesville 


* * * 


Dr. Maximilian Stern of Deland announces 
his association with Dr. J. N. Fogarty at 220 


Magnolia Avenue, Daytona Beach. His practice 


will be limited to urology 
* * * 


Dr. George L.. Cook returned to Tampa early 


in October from an extensive trip through the 
east and middle west. Dr. Cook visited clinics 
in Chicago and also the Mayo Clinic at Rochester, 
Minn. 


* * * 


Dr. and Mrs. R. L. 


returned from Chicago where they visited the 


Hughes of Bartow have 


Fair. 
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Dr. H. B. McEuen of Jacksonville has returned 
from Chicago where he attended the First Amer- 
ican Congress of Radiology during the last week 
in September. ‘a ee 

Dr. W. M. Rowlett, Tampa, president of the 
Florida Medical Association, spent three weeks 
in the north during the month of July, visiting 
clinics in Chicago, New York and Boston. While 
in Chicago, Dr. Rowlett visited the officers of the 
American Medical Association and also attended 
the Fair. a 

Dr. and Mrs. E. J. Melville of St. Petersburg 
have returned home after a five months’ tour of 
Europe. Their trip included Germany, Czecho- 
slovakia, Austria, Hungary, Italy, Switzerland 
and France. Dr. Melville took special clinics and 
lectures at Vienna for two months. 

‘+ * + 

Dr. and Mrs. W. S. Nichols of Lake City have 

returned from a trip to Chicago where they 


visited the Fair. ae 


Dr. and Mrs. W. C. Page of Cocoa 
September 27th from a vacation spent in Chicago 


returned 


and Canada. sea 


Dr. Rosa [L.. Sullivay of Pensacola spent two 
weeks of September in Chicago where she at- 
tended clinics. .:. « 
Dr. I. S. Jennings has returned to St. Peters- 
burg from Dryden, N. Y., 


summer. 


where he spent the 


* * * 


Dr. B. I. Butler and family of Hollywood 
recently returned from a vacation spent in the 
mountains of North Carolina. 

* * * 


Drs. G. H. Kdwards, L.. C. Ingram and Louis 
Orr of Orlando left recently for Chicago to at 
tend the meeting of the American College of 
Surgeons which opened October 13th. 

* * * 

Dr. iB 1). Bell of Pensacola left recently for 
Chicago where he will take a post-graduate course 
in obstetrics. 

+ * ® 

Dr. L. J. Netto of West Palm Beach spent the 
month of September attending clinics at the Van- 
Hospital, Nashville, and at the Percy 
Clinic, Chicago. He also attended the Fair at 
Dr. Netto was accompanied home by 


derbilt 


Chicago. 
his family who had visited relatives for two 


months at Nashville. 


Walter Grace, eldest son of Dr. W. H. Grace 
of Ft. Myers has entered Emory University as 
a medical student. His brother, Angus, has ma- 
triculated at Emory Junior, Valdosta. 

* *” * 

Dr. Leroy A. Wylie of St. Petersburg has 
returned from an extensive trip abroad, having 
spent three months in England, Scotland and 
France. Dr. Wylie did special work at the Edin- 
burgh Infirmary with Professor John Frazier 
and in the American Hospital in Paris. 

x * * 

Dr. Ralph Lingeman of Ft. Lauderdale is 
spending a month in Indiana and Illinois. He 
will visit the World’s Fair in Chicago before his 
return. 

‘ © © 

Dr. Eugene G. Peek of Ocala was recently 
reappointed by Governor Sholtz to the State 
Board of Medical F-xaminers. 

* * * 

Dr. l,. M. Anderson of Lake City returned the 
early part of October from a visit to his old home 
in Missouri. En route, he spent some time in 
Chicago where he visited clinics, conferred with 
the officers of the American Medical Association 
and attended the Century of Progress I{xposi- 
tion. His friends will be interested to know that 
he is much improved after a month's illness and 
has reopened his office and resumed practice. 

* * x 

Dr. H. Mason Smith of Tampa _ attended 
clinics at Rochester, Minn., the middle of last 
month. [En route, he stopped to visit the World's 
Fair. 

* * x 

Dr. E. W. 
in the north last month, visiting clinics at Roches 
ter, Minn., and the Fair at Chicago, 

ACMA AROS REI 
JOSEPH MAX IRWIN 


Dr. Joseph Max Irwin of St. Augustine, died 
suddenly April 19, 1933, of a heart attack while 


Bitzer of Tampa spent some time 


making a professional call at South Jacksonville. 

Dr. Irwin was born January 9, 1872, at Luka, 
Illinois, son of Dr. Joseph A. and Mary A. Irwin. 
In 1895 he was graduated from Southern Illinois 
college with the degree of A. B. From 1895-98 
he did special graduate work at Princeton Uni- 
versity. In 1898 he entered Washington Univer- 
sity Medical School at St. Louis, Mo., and was 
graduated in 1902 with the degree of M.D. He 





176 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCTATION 


was amember of the Alpha Kappa Phi, Chaptes 
of Nu Sigma Nu Fraternity 

Dr. Irwin practiced in St. Louis for one year, 
being one of the assistant surgeons of the St 
He came to St. Augus 
tine, Florida, in 1903 to be associated with Dt 
On April 5, 1906, 


Bowke ~ Of I lint, 


Louis Transit Company 


J. IN. Rainey, since deceased 
he was married to Emma A 
Mich. One son, Joseph M 
and died October 7, 1907 
In December, 1917, D1 


service at Camp Johnston, Jacksonville, as Cap 


Irwin, Jr, was born 
Irwin went mito active 


tai Medical Corp: Soon after he was put im 


and on March 15, 


ofherally detailed Camp 


charge of Infirmary No. 2, 
1919, he was 


and Commanding Officer of Camp Hospital, and 


Surgeor 


was there until the closing of the camp. D1 
Irwin) was third vice-president of Officers’ Club 
at Camp Johnston ; also served at General [lo 
pital No. 28 at Fort Sheridan, Uh, and as Sur 
geon for 9th Infantry at Camp ‘Travis, ‘Texa 
Because of physical disability Dr. Irwin left the 
Army and was honorably discharged at Fort 
December, 1920 


practice in St. Augustine 


Screven, Ga., He then resumed 
Dr. Irwin was a member of American Medical 
Association, Southern Medical Association, lor 
ida Medical Association and St 
Medical Society. 


Rotary Club and American Legion, and was an 


Johns County 


He was also a member of the 


Elder inthe Memorial Presbyterian Church. For 
five years he was President of St. Johns Counts 
Welfare Federation, county physician for many 
years, and a member of the Flagler 
Statf 

There survives the widow, Mrs. J. M 
one sister, Mrs. Charles A. Bainum of St. Peters 


Hospital 
Irwin, 


burg, and several mieces and nephews 
Dr. Irwin was interred in National Cemetery 
at St. Augustine, with military honor 


(This obituary has just been received from Mrs 
Irwin in more complete form than the item published in 
May of this year and at her request is being published 
in this Journal). 


REE RS NUTRI 
COMPONENT COUNTY SOCIETIES 


BROWARD COUNTY MEDICAL, SOCIETY 


The following resolutions were recently 
adopted by the Broward County Medical Society. 
It was brought out, in a discussion, that the local 
administrator of the F.le.R.A. in Ft. Lauderdale 
contends that she has no power to allow more 


than $1.00 for a home visit and nothing for an 


office visit. Copies of the resolution were sent 
to the various component societies of the state 
“Resolved that the fee schedule for services to 


patients referred to us by the Local Adnunistra 


tor of the Fb RA. shall be as follow 
Cyince visits: .«... ‘ , $ 100 
Ilome visits .... . 2.00 
Night visits ... iia oo 00 


Obstetrics 29.00 
“This isin conformity with the bulletin issued 
from Washington im re: Payment of Physicians 
for Medical Aid rendered indigent: patients who 
may come under the care of the Toby RLA., copy 
of which is enclosed with paragraphs underlined 
which have evidently been misinterpreted 
DE SOTO-TLARDEE-HIGHLANDS COUNTY MEDICAL 
SOCTITY 


The DeSoto-Hardee-tlighland 


cal Society held it 


County Medi- 
regular monthly meeting at 
the Nan-ces-o-wee Hotel in Sebring, September 
12th at 8:00 p.m 
present: Drs. H. P. Bevis, Areadia; 1, W. Chand 
ler, Avon Park; G. If. Highsmith, Arcadia; G.$ 
MchKmight, Avon Park; lL. W. Martin, Sebring 
J. A. Simmons, Arcadia, and H. \ 
Sebring. Dr. W. A. Weed of 


guest speaker 


The following members were 


Weems, 


lakeland was 


A motion was made, seconded and passed that 
the Society draft resolutions expressing its sym 
pathy to the family of Dr. J. W. Mitchell, a 
former member of the so¢ ety ; that a COpy of 
these resolutions spread upon the minutes of the 
Society and one sent to the widow of the de- 
The President, D1 J A 
Weems, Chandler and Martin as a 
committee to draw up these resolutions 

Dr. W 


on “Diagnosis of Lesions of the Gastro-Intes- 


ceased Simmons, ap 


pointed Dr: 
A. Weed yave a very interesting talk 


tinal Tract,” supplemented by many X-rays and 
a demonstration of a new apparatus for taking 
pictures of the intestinal tract. The Society ad- 
journed to meet in Avon Park in October 
DUVAL COUNTY MEDICAL, SOCIETY 
The first fall meeting of the Duval County 
Medical 
Hotel, Jacksonville, at 8:15 p. m., 
This society does not hold meetings during the 


Society was held at the Mayflower 
October 3rd 


summer months. The following symposium on 
traumatic surgery constituted the scientific pro- 
gram: 
“First Aid Treatment,” F. Oetjen. 

Discussion opened by Paul Martin. 
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COMPONENT COUNTY SOCIETIES a7 


“Head Injuries,” Harold D. Van Schaick 
ion opened by Ralph N. Greene 
to the Abdomen,” bo J. Was 


loll opened hy Ital tl Mi lve! 


Discu 
“Tnypurn 
Diseu 
ORANGE COUNTY MEDICAL SOCIETY 
The regular meeting of the Orange Counts 
Medical Society was held Wednesday, Se prember 
20th, in the lounge of the Orange General [los 
pital with President -lewatt) Johnston i the 
chair 
Dr. TT. M 


interesting anil 


Rivers of Wissimmee read a most 


Hlumunatine dissertation on 
“Pibrositis, om reality. a discussion of local in 
fections and allergie reactions mb a new use 
His paper revealed a great deal of original iaive 
tivation on the reaction of bastamune and at 
cousin, tora Lanai It is amazing how an 
active practitioner could tind the time to under 
take ull thie 


entailed 


Dr. T.AL Neal of Orlando read extracts from 


a personal letter trom a physician, who is ive 


laboratory work which tus paper 


tigating the St. Louis epidemie of encephatits 


Of the two views, that the disease results trom 


contact or imsect: transmission, apparently lias 


friend leans to the latter It seems that the Clay 


River as a result of unusual and prolonged 
drought is very low so that the sewage which 
should empty inte it spreads out on the mud flat 
that mosquitos, gnats and sand flies are unusually 
abundant and that the disease itself 1s contined 
almost entirely to the areas near this extremely 
unhygieme and imsanitary area 

A report was made by the Committee on Col 
lection and Credit Bureau, the president ordering 
the committee to continue its work and to return 
a definite concrete proposition 

The Committee on Credential reported lavol 
ably on the transfers of Dr. W. G. Miles of 
Chattahoochee and Dr. Grady Page ot Jackson 
ville; both were taken into membership. 

\n active discussion took place regarding the 
egal status of several health associations, it 
having been discovered that they have been opet 
ating without licenses from the insurance depart 
ment of the state of Florida. This information 
has been placed at the «hi posal of the prosecut 
ing attorney of the circuit court Also, the rec 
ommendation of the Philadelphia Medical Society 
regarding the need of the readjusting the ideas 
which have for generations influenced the actions 


of the practitioner of medicine came in for an 


active discussion, resulting in a number of reso 


lutions offered and carried, which were assigned 


to vVarbotis committees to carry out 

PASCO) TER RNANDOOCERPRUS COUNTY MEDICATI 
OCTETS 

liverne entertamed 


Dr. Leland 1 


the Pasco-llernando-Citru 


Laue, 
County Medical So 
crety at Taverne Phursday evenme, 


14, 1933 


September 


\ tull course dinner was served at the Orange 


Hlotel, followed by the sctentitic meeting om Dt 
Dame's office 


Dr. Claude Anderson, now located im Dade 
elected to membership im the Paseo 


Mechteal paciety \ 


niade and carried that the Socrety 


City, wa 
Hlernandeo- Citrus County 
Miothom wa 
and hearty 


extend to Gaovernor Sholtz its thank 


cndorsement tor the recent appomtment made of 
Leland 
Dame, ol laverine as one of the members of the 


llorida State Board of Tlealth 


its Inghly esteemed President, D1 


Clinical Case were reported and ci cu ec by 


all present Dr. Bradshaw invited the Society 
to meet with him in Dade City, florida, Oetober 
12, 1933 

PINELLAS COUNTY MEDICAL SOCIETY 
The annual meeting of the Pinellas County 


held in the Assembly Elall 


of the Power and Laight Building, St. Petersburg, 


Medical Society wa 

October 6th at 8:00 pom. The following offices 

were elected for the ensume year 

President—C. C Petersburg 

First Vice-President-—Ciacorge M 
Petersburg 

Second Lice-P 


ete ! burg 


Rudolph, St 
Lockner, vt 
sadeut N. W. Gable, Jr., St 
Secretary —O). O. easter, St. Petersburg 

Treasurer--W. CC. MeConnell, St 


Censo) Robbin Nettle 


W. Wade, St. Petersburg 


Petersburg 


Clearwater, and H 


Pinellas 


Minovation 


The statement blank used by the 


County Medical Society ts a “happy” 


This society has for years had a splendid record 
in the collection of dues. Possibly the novelty of 


its collection methods may partially account for 


thi 
“Sad New for Dy 
Pinellas County Medical Society, Ine 
()ffice of W. C. MeConnell, ‘Treasurer 
1004-5 Iquitable Building 
St. Petersburg, Florida 
iad eae enemas ae 2 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, Ine 
State Editor 
Mrs S. E. Driske.r 
1410 Windsor Place 
Jacksonville, Florida 
OFFICERS 
ee, eee ee ee ee ee ee 
Mrs E. R. McMurray, President-elect . ls Bartow 
Maras. E. W. Vea, Vice-President . te So. Jacksonville 
Mas. Witeurn Lasstrer, Secretary-Treasurer Gainesville 
Mrs. A. W. Woop, Corresponding Secretary . - « Miami 
Mrs. Rosert M. Harris, Historian ee os - « Miami 
Mrs. Epwarp Jerks, Parliamentarian . Jacksonville 





COMMITTEE CHAIRMEN 
Mas. A. L. Mitis, Program a ae St. Petersburg 
Mrs. J. Ratston Weis, Public Relations. . Daytona Beach 
Mas. H. Q. Jones, Hyge.a Fort Myers 
Mas. A. S. Wacters, Finance Miami Beach 
Mas. S. E. Dr.skext, Press and Publicity Jacksonville 











GREETINGS TO ALL AUXILIARY 
WOMEN 
As Leader for the coming fiscal year of the 
Woman's Auxiliary to the Florida Medical Asso- 


ciation, I greet you with very best wishes—hop- 
ing we may have a most pleasant and profitable 
year. 

When I accepted my present office, I did so 
fully realizing my incompetency to fill this re- 
sponsible position in a satisfactory manner, either 
to myself or to our worthy organization. I was 
certain then, and am yet, that it was through no 
merit of my own, you so highly honored me. | 
want to again express my appreciation for your 
confidence, and assure you that I deem it a 
privilege to serve you. I shall enjoy working 
with women so broad-minded, so intellectual as 
I know you are. 

Let us keep ourselves informed about our own 
state affairs—about the plans and programs of 
other states—and learn of our National aims and 
activities. I am wishing more than anything else 
that our year together may mean something more 
than just a tryst at the “Wishing Well.” 

October finds us ready to resume our work 
May I urge your co-oper- 
I believe 


after a short vacation. 
ation in all that we may undertake ? 
it was Kipling who said that “success requires 
the team work of every bloomin’ soul’’—this 
applies to us, for without hearty co-operation our 
most promising projects may become nothing 
more than sounding brass and tinkling cymbals. 

Among our most important undertakings is 
that of Public Relations. The Bible says that 
“after man came woman’’—history tells us that 
she has kept behind him ever since. Not so, but 
she is keeping abreast of man in many things, 
and one of these is stressing health education 


We are told that the chairman of our Public 
Relations is the most important member of oyr 
auxiliary. This being true, we are indeed for. 
tunate in having as head of this committee, Mrs, 
J. Ralston Wells, of Daytona Beach. Mrs. Wells 
was highly commended at our National Meeting, 
for the splendid work done during the past year, 
\long this line Georgia Auxiliary reported that 
with the assistance of the physicians, they had 
printed 3,000 pamphlets on Mother Welfare for 
distribution, and with the co-operation of the 
State Department of Public Health, had mimeo- 
graphed and distributed about 10,000 copies of 
three-minute talks on nine subjects. The topics, 
servant examination, the periodic examination 
for the silent diseases, blind prevention and sight 
conservation were emphasized. They are agitat- 
ing a law requiring health examination for public 
food handlers. 

I regret that Florida fell short last year in our 
next special work—Hygeia. May we not stress 
a special effort this vear and make Hygeia a part 
of our daily diet ? Louisiana’s quota last year was 
only 40 and they reported 100 subscriptions. 
Missouri led with 568 subscriptions. Its slogan 
was—and still is—They shall not pass.” Mis- 
sour also gave $5 and $10 gold prizes for the 
best essavs on Hygeia in public schools. Oregon 
came in second with 418 subscriptions. Both 
Oregon and Louisiana gave gold prizes for 


sche a | essays. 


MANY STATES REPORT LOAN FUNDS 


Arkansas helped eighteen young men_ pull 
through their senior year in medicine with their 
Student Loan Fund. 
dent Loan Fund, a Loan Fund for nurses and a 


California reported a Stu- 


fund for families of dependent doctors. Georgia, 
Louisiana, North Carolina and Virginia reported 
Student Loan Funds. Pennsylvania has a Med- 
ical Benevolent Fund. Two counties in Nebraska 
last year raised $175.00 for Nebraska’s Loan 
Fund and South Carolina raised $800.00 for its 
Loan Fund. 
It’s not what we'd do with our millions, 

If wealth should ever be our lot, 
Sut what are we doing at the present, 

With the dollar and a quarter that we’ve got ? 

The Hand Book, issued by Mrs. McLaughlin, 
during her administration as A.M.A. president, 
is being mailed by our Board to each officer and 
chairman. This book is filled with helpful infor- 
mation for every member of our association. 
Please keep it before you—and study it. 


il] 
wih 























ur Public 
er of our 
leed for- 
ee, Mrs, 
rs. Wells 
Meeting, 


AST Vear, 
rted that 
they had 
lfare for 
1 of the 
| mimeo- 
‘opies of 
e topics, 
nination 
nd sight 
’ agitat- 
or public 


Tr in our 
yt stress 
aa part 
ear was 
Iptions. 
. slogan 
Mis- 
for the 
Jregon 
3oth 

es for 


n pull 
1 their 
a Stu- 
and a 
-orgia, 
ported 
Med- 
yraska 
Loan 
‘or its 


ot ? 

zhlin, 
dent, 
r and 
nfor- 
ition. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





———— 


SEVEN YEARS’ USE 


has demonstrated the 


value of 


E SURGICAL SOLUTION 


WERUROCHROME H. W. & D. 
PREOPERATIVE SKIN. DISINFECTION 


This preparation contains 29 Mercuro- 





chrome in aqueous-alcohol-acetone solu- 
tion and has the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 


and shows how thoroughly this 
antiseptic agent has been applied. 


Stock solutions do not deteriorate. 


Now available in 4, 8 and 16-0z. bottles 
and in special bulk package for hospitals. 


Literature on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 
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Dr. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 


Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 


Nervous AND Mitp MENTAL CASES 


Furnace heated rooms. Home atmosphere 
emphasized. Utmost privacy. Number of patients 
limited to insure maximum individual attention. 

RESIDENT NEURO-PSYCHIATRIST 
Delightful suburban location—Fifteen minutes 
to city amusements — Forty minutes to the 
beaches. aoe 

James H. Ranpotpn, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 





PO OOO.O.O.4.4.4.4.4.4.4.4.4.4.4.4.444.44444.4.4.45 5 > > >» > >» = >... . = 





179 





ttt tate 


Ante 
tt tt tet th te th the te tt 























A Florida Institution » » 


For many years we have served an exacting and 
discriminating clientele. Our product is known to 
those who demand the BETTER KIND of PRINTING. 


Professional men find our service helpful—we can 


solve their printing problems, however difficult. 


THE RECORD COMPANY, Printers 


The Medical Journal 

is printed 

by The Record Company 
St. Augustine, Florida 


Specialists in 


FOUR-COLOR PROCESS PRINTING 


Main Office and Plant—Saint Augustine, Florida 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 














180 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


The athlete’s mother told him to put his heart 
over the bar and his body would follow. Let us 
put our hearts into our work—then good results 
will follow. 

A good thing to know 
And a better thing to do, 
Is to belong to the construction gang 
And not the wrecking crew 
Most sincerely 
(Mrs. Ek. G.) Enizapetu Hosps PEEK, 


» _ . 
m 4 ‘ President 


Our president, Mrs. Eugene G. Peek, had in 
vited the executive board of the State Auxiliary 
to be her guests September Sth and 9th for a 
board meeting and series of delightful social 
events, concluding with a joint pienic of the 
Alachua and Marion County Auxiliaries at Silver 
Springs, but due to the storm it was necessary 
to cancel these plans 

a ae 

Mrs. Itugene G. Peek, President; Mrs. ldward 

Driskell, 


Press and Publicity Chairman, represented the 


Jelks, Parliamentarian, and Mrs. S. If. 


Auxiliary at the Florida Conference for Mobili- 
zation for Human Needs, held in Jacksonville 


September 1 5th. 
ADVERTISERS’ NOTES 


G. W. WELLS FOUNDATION ESTABLISHED TO PER 
PETUATE MEMORY OF FOUNDER 

Labor bay week witnessed a gala celebration 
in Southbridge. It attracted the notice of Lowell 
Thomas who, on his coast-to-coast radio broad- 
cast of the daily news of September 6, said: 

“In a litthke town of Massachusetts they are 
celebrating a birthday today—the 100th anniver- 
sary of the making of ‘specs.’ Just 100 years ago 
American Optical Company began the manutac- 
ture of eyeglasses at the quaint Massachusetts 
town of Southbridge. Iveryone there is cele- 
brating, with banquets and parades, quite a 
spectacle.” 

On behalf of the entire community, the Com- 


(eee 
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pany officials were presented with a large bronze 
plaque in lasting honor of its 100th anniversary. 
The plaque was received on behalf of the Com- 
pany by Albert B. Wells, who after a 


tion, and words of appreciation and faith in the 


reat ova- 


future of Southbridge, announced that he and 
his brothers, acting upon a wish and with funds 
provided by their father in 1911, would establish 
the George \WW. Wells loundation, in honor of 
the founder of the Company. The lat George 
W. Wells provided $100,000 to be used to per- 
petuate his memory, to benetit the employees of 
American Optical Company and for such other 
worthy causes as may arise. ‘he fund, although 
the interest has been used from time to time for 
charitable purposes, now amounts to $250,000, 
and provision is made in the terms of the lounda- 
tion to expand it to $500,000. 

Thus with lasting evidence of deep mutual 
esteem, the community of Southbridge and its 
leading industry, joined in a memorable celebra- 


tion of 100 vears of optical craitsmanship 


SopiuM AMYTAL 

Sodium Amytal by mouth is reported to be 
useful in stubborn insomnia, in the prevention of 
convulsions, and for the production of mental 
and physical rest in various acute and chronic 
ailments. 

It is emphasized that under ordinary circum- 
stances the advantages of Sodium Amytal can and 
should be obtained by oral use 

Sodium Amytal Ampoules for intramuscular 
and intravenous use are indicated in conditions 
in which oral administration is not feasible either 
because the patient Is unconscious, as In &€ lamp- 
sia, status epilepticus, cerebral hemorrhage, or 
hecause he resists, as in delirium or manic psy- 
chosis, or because a very prompt action is impera- 
tive, asin the control of convulsions of strychnine 
poisoning, tetanus, or convulsions from the tox- 
icity of local anesthetics. In such emergencies, 
the parenteral use of Sodium Amytal meets the 
need for immediate relief and permits effective 
dosage adjusted to the desired response necessary 
to control the situation at hand. 

Decision to use Sodium Amytal, parenterally 
instead of orally or rectally, should be made by 
the physician in the individual case only aiter 
carefully weighing the advantages and disadvan- 
tages of the injection method. 


DIPHTHERIA Toxom, ALUM PRECIPITATED 
Precipitated diphtheria toxoid is prepared 
from a toxin of high potency which has been 
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PORTRAIT OF A LADY WHO LOVES A DOCTOR 


bes very big smile on this very 
little lady is a greeting to her 
doétor. She has quite a case 
on him. And he, 


shameless fellow, 


on her. But the 





course of theirlove 
is studded with pitfalls. Forwhen 
clinical thermometers, tongue de- 
pressors, and medicine come in 
the door, love is likely to fly 
out of the window. 

You can imagine then how 
gratefully he (and so many of his 
fellow physicians) welcomed an 
innovation like Parke-Davis 
Haliver Oil with Viosterol-250D! 





Given in dainty drops instead of 
terrifying teaspoonfauls, it has sim- 
plified and solved the trouble- 
some question of how to admin- 
ister vitamins A and D scientific- 
ally and atthe sametime pleasantly. 
And it has removed an important 
threat to the affection that exists 
between so many 
doétors and their 
little patients. As 
you know, Parke 

Davis Haliver Oil with Viosterol 

250 D is Council-Accepted. It 
contains not less than 80 times 
the vitamin A potency of a Stand- 


ard cod-liver oil testing 400 


PLEASE MENTION THE JOURNAL WHEN WRITING TO 


U. S. P. units per gram. It ts 
equal to Viosterol- 250 D in 
vitamin D potency. Supplied in 
5-cc. and $0-cc. vials with drop- 
per and in 3-minim capsules, 


boxes of 25 and 100, You are 
invited to write our Medical Ser- 
vice Department, at Detroit, for 
a sample box of capsules and 


literature, 


- 
PARKE, DAVIS & CO. 
DETROIT, MICH. 
1 World's Lar M rs 
Pharr i Products 


ADVERTISERS 
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detoxified with formaldehyde. The detoxified 
toxin is precipitated with aluminum potassium 
sulphate, the precipitate is washed and resus 
pended im normal saline 

The advantages in the use of precipitated tox 
od are: (a) lower percentage of local or general 
reactions are imduced as compared with unpre 
cipitated toxoid; (b) an equal or even greatet 
number of Schick reactions develop following 
the imjection of a single dose of precipitated tox 
oid than with two or even three doses ot the 
unprecipitated toxoid or “Te A mixture and (c) 
Ince it as serumetree there is no sensitization 
agaist animal serum) such as may occur wath the 
use of T-A mixture 

\ single dose of precipitated diphtheria toxoid 
protects from O5 to US per cent of Schick positive 
children against diphtheria im trom six to eight 
weeks after the myection. The degree of im 
munity secured im different children ranges trom 
1/30 to 2 units of antitoxim per ce. of blood 


serum 


R. B. Davis Company CocoMAtL' 

The doctor who says, “drink plenty of milk” 
can be reasonably sure of his patient's co-opera 
tion if he recommends Cocomalt. lor even those 
who heartily dislike milk find Cocomalt a deliciou 
and palatable drink, 

Furthermore, prepared in accordance with the 
simple directions on the Jabel, Cocomalt adds 
70% more caloric value to milk. ‘Thus every cup 
or glass a patient drinks is equal in food-energy 
value to almost two glasses of milk alone. 

Cocomalt mixed with milk is especially valuable 
in pregnancy and lactation, for it is rich in vita 
min D. A glass of Cocomalt, properly prepared, 
is equivalent in vitamin D content to two-thirds 
of a teaspoonful of good cod-liver oil. Cocomalt 
is licensed by the Wisconsin University Alumni 
Research Foundation under the Steenbock pat 
ent. It is accepted by the Committee on Foods 


of The American Medical Association 


Merap’s 10 D Cop Liver Or Is Mapes From 
NEWFOUNDLAND OIL 

Professors Drummond and Hilditch have re- 
cently confirmed that for high vitamins A and D 
potency, Newfoundland Cod Liver Oil is mark- 
edly superior to Norwegian, Scottish and Ice- 
landic oils. 

They have also shown that vitamin A suffers 
considerable deterioration when stored in white 


glass bottles. 








J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 


| 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1690 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Suildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 

















William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 
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212 West Franklin Street (Corner of Madison) 





Private Sanatorium for neurological cases under the charge of Drs. Beverley RK. Tucker, Howard K. Masters 


and James Asa Shield. Departments of massage, hydrotherapy and occupational therapy 


THE TUCKER SANATORIUM, Incorporated 


RICHMOND, VIRGINIA 











POSTGRADUATE COURSE 
FOR GRADUATES IN MEDICINE 
EYE, EAR, NOSE and THROAT 


A house doctor is appointed July Ist and Jan. Ist 


150 clinical patients daily provide material for classes. 
with group doctors await qualified Technicians 
For particulars regarding either course write 


CHICAGO EYE, EAR, NOSE AND THROAT HOSPITAL, 


LABORATORY COURSE 
FOR NURSES AND GRADUATES OF HIGH SCHOOL — | 


X-Ray, Basal Metabolism, Electro-cardiography and 


Positions with attractive salaries in hospitals and 


| 
West Washington Street, Chicago, Mlinois | 


Classes Limited to Six 


Physical Therapy 








AMBULANCE 


DIRECTORY 








CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


MOULTON & KYLE 
13 West Union Street 


JACKSONVILLE, FLORIDA 


Telephone 5-0186 





MIAMI, FLORIDA 








COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 





MIAMI BEACH, FLA. 





FERGUSON UNDERTAKING CO. 


1201 South Olive 


WEST PALM BEACH, FLA. 
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For years, Mead’s Cod Liver Oil has been 
made from Newfoundland oil. For years, it has 
been stored in brown bottles and light-proot 
cartons. 

Mead’s 10 D Cod Liver Oil also enjoys these 
advantages, plus the additional value of forti- 
fication with Mead’s Viosterol to a 10 D-potency. 
This ideal agent gives your patients both vitamins 
A and D without dosage directions to interfere 
with your personal instructions. For samples 
write Mead Johnson & Company, Evansville, 
Ind., U. S. A., Pioneers in Vitamin Research. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIR- 
CULATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912, 
of THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIA- 
TION, INC., published monthly at Jacksonville, Florida, for 

October 1, 1933. 
STATE OF FLORIDA, / 
COUNTY OF DUVAL. j 

Before me, a Notary Public in and for the State and county 
aforesaid, personally appeared Stewart G. Thompson, D.P.H., 
who, having been duly sworn according to law, deposes and says 
that he is the business manager of the JOURNAL OF THE 
FLORIDA MEDICAL ASSOCIATION, INC., and that the fol- 
lowing is, to the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily paper, the 
circulation), etc., of the aforesaid publication for the date shown 
in the above caption, required by the Act of August 24, 1912, 
embodied in section 411, Postal Laws and Regulations, printed 
on the reverse of this form, to wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business managers are: 

Name of Publisher, Florida Medical Association, Inc. Post- 
office address, Box 81, Jacksonville, Fla. 

Editor, Shaler Richardson, M.D. Post office address, Box 81, 
Jacksonville, Fla. 

Managing Editor. None. 

Business Manager, Stewart G. Thompson, D.P.H. Post office 
address, Box 81, Jacksonville, Fla. 

2. Tht the owner is: (If owned by a corporation, its name 
and address must be stated and also immediately thereunder the 
names and addresses of stockholders owning or holding one per 
cent or more of total amount of stock. If not owned by a cor- 
poration, the names and addresses of the individual owners must 
be given. If owned by a firm, company, or other unincorporated 
concern, its name and address, as well as those of each individ- 
ual member, must be given.) Florida Medical Association, Inc. 
(A corporation not for profit—no stockholders). 

Wm. M. Rowlett, M.D., President. Box 786, Tampa, Florida. 
Homer L. Pearson, M.D., President-elect, Huntington Bldg., 

Miami, Florida. 

George C. Tillman, M.D., First Vice-President, 431 W. Univer- 
sity Ave.. Gainesville, Florida. 
Shaler Pichardson, M.D., Secy-Treas., Box 81, Jacksonville, 

Florida. 

3. That the known bondholders. mortgagees, and other secu- 
rity holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If there 
are none, so state.) None. 

4. That the two paragraphs next above, giving the names of 
the owners, stockholders. and security holders, if any, contain 
not only the list of stockholders and security holders as they 
appear upon the books of the company but also, in cases where 
the stockholder or security holder appears upon the books of 
the company as trustee or in anv other fiduciary relation, the 
name of the person or corporation for whom such trustee i 
acting, is given; also that the said two paragraphs contain 
statements embracing affiant’s full knovledge and belief as to 
the circumstances and conditions under which stockholders and 
security holders who do not appear upon the books of the 
company as trustees, hold stock and securities in a capacity 
other than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or corpora- 
tion has any interest, direct or indirect, in the said stock, bonds, 
or other securities than as so stated by him 

5. That the averaze number of copies of each issue of this 
publication sold or distributed, through the mails or otherwise, 
to paid subscribers during the six months preceding the date 
shown above is (This information is required from 
daily publications only.) 

FLORIDA MEDICAL ASSOCIATION, INC., 
By Stewart G. Thompson, Business Manager 

Sworn to and subscribed before me this 30th day of Septem- 
ber, 1933. 

W. D. JOBE, 

(SEAL) Notary Public State of Florida. 

(My commission expires February 21, 1935.) 
Form 3526—KEd. 1924. 

NOTE.—This statement must be made in duplicate and both 
copies delivered by the publisher to the postmaster, who shall 
send one copy to the Third Assistant Postmaster General (Di- 
vision of Classification), Washington, D. C., and retain the 
other in the files of the post office. The publisher must publish 
a copy of this statement in the second issue printed next after 
its filing. 




















CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P. O. Box 2221, 
ORLANDO, FLORIDA 


The place for your problem patient. We give custodial 
care to elderly, infirm people. Also mild types of mental 
and nervous cases. 

Patients are classified and put in cottages according to 
classification. May we help you with your problem cases, 
and thereby remove a burden from the patients’ families? 
C. D. CHRIST, M.D., Medical Director, Phone 3154 

W. H. SPIERS, M.D., Visiting Neurologist, Phone 7311 


GRACE H. LOCHMAN, R.N., Superintendent, Phone 6284 





DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 








PATRONIZE JOURNAL ADVERTISERS 


Advertisers in our Journal bear the stamp of 
approval of the American Medical Association 
and also of the Florida Medical Association. 
They are worthy of the patronage of our members. 














The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer—$3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 








SECRETARY 


MEETINGS 





Date 


Time 


Place 


Luncheon ? 











J. Maxey Dell, Jr., M.D., 
Gainesville. 





2nd Tuesday 


12:00 Noon 


White House 
Gainesville 











Allen H. Miller, M.D., 
Millville. 








L. K. Hicks, M.D., 
Melbourne. 





3rd Tuesday 





Varies 








O. C. Brown, M.D., 
Ft. Lauderdale. 





Last Wednesday. 


Elks’ Hall 
Ft. Lauderdale 








T. H. Bates, M.D., 
Lake Ci 








Ist Monday 


Blanche Hotel 
Lake City 





Yes. 





10% 





100% 





100% 








Robert T. Spicer, M.D., 
Miami. 





lst Friday 





L. W. Martin, M.D., 
Sebring. 


Club Room 


Miami 


Huntington Bldg. 





Occasionally. 





Varies 











F. L. Fort, M.D., 
Jacksonville. 








Ist Tuesday 


Mayflower Hotel 
Jacksonvilie 








J. M. Hoffman, M.D., 
Pensacola. 


2nd Tuesday 


Board of Health 
Building 
Pensacola 











C. W. Bartlett, M.D., 
Tampa. 


{Ist Tuesday 


Hospital 
Tampa 


Tampa Municipal 





Lewis Pierce, M.D., 
Marianna. 


2nd Tuesday 


Hotel Chipola, 
Marianna 





W. L. Ashton, M.D., 
Umatilla. 


lst Thursday 


Eustis 








Leon-Gadeden- 
Liberty- 
Wakulla- 
Jefferson 


Robley D. Newton, M.D., 
Ft. Myers. 


| 3rd Friday 


Lee Memorial 
Hospital 
Ft. Myers 














O. G. Kendrick, M.D., 
Tallahassee. 


| Quarterly 








Geo. O. Davis, M.D., 
Madison. 


| 





A. Q. English, M.D., 
anatee. 


| Ist and 3rd Tuesdays,| 
Oct. to May; 2nd | 
Tues., May to Oct. | ‘ 

| 





asco-Hernando- | 
ee ee 


J. L. Chalker, M.D., 
Ocala. 


| 
| 3rd Thursday 12 


7:00 P.M. 


:30 P.M. 


Dixie Grande Hotel 


| Bradenton 





| 
Marion Hotel 
Ocala 








W. R. Warren, M.D., 
Key West. 


lst Sunday 





Louis Orr, M.D., 
Orlando. 


3rd Wednesday 


700 P.M. 


:30 P.M. 


Varies 





Varies 








James L. Carlisle, M.D., 
W. Palm Beach. 


4th Monday 


200 P.M. 


Good Samaritan 
Hospital 
W. Palm Beach 








Geo. R. Creekmore, M.D., 
Brooksville. 


:00 P.M. 


Varies 








inellas 


O. O. Feaster, M.D., 
St. Petersburg 


Ist Friday 


:00 P.M. 








J. R. Boulware, Jr., M.D., 
Lakeland. 


2nd Wednesday in 
Feb., Apr., June, 
Aug., Oct., Dec. 


:00 P.M, 


floor, P. & L. 
St. Petersburg 


Assembly Room, 5th 
Bldg. 











Lakeland 








St. Johns 


E. W. Warren, M.D., 
Palatka. 


| 
| 
2nd Thursday 


2nd Thursday 


:00 P.M. 





Reddin Britt, M.D., 
St. Augustine. 


3rd Tuesday 





3 Lucie-Okeecho-} 
_ bee-Indian | 


J. D. Parker, M.D., 
Stuart. 


| 
| 
| 3rd Thursday 


:30 P.M. 


700 P.M. 





J. E. Harris, M.D., 
Sarasota. 


2nd Tuesday 8 





| 


J. T. Denton, M.D., 
Sanford. 


2nd Friday 


:30 P.M. 


8:00 P.M. 


James Hotel, 
Palatka 





Varies 





Varies 





Varies 








City Hospital 
Sanford 


Occasionally. 








| 
| 
| 


W. E. Mitchell, M.D., 
Coleman. 





Jas. L. Weeks, M.D., 
Perry. 


| 2nd Tuesday 
| 
' 
| 


| 
Last Friday | 


8:00 P.M. 


| 
Varies 

















Dixie-Taylor Hotel 


Perry 


| Ye. 





Joseph H. Rutter, M.D., 
Daytona Beach. 











:30 P.M. 


Varies 


| 
| 
| 
| 
| 


Yes. 
! 





A. G. Williams, M.D., 
Lakewood. 


| 2nd Tuesday 7 
| 3rd Thursday 8 


:00 P.M. 


| Varies 


| Occasionally. 100°% 








NOTE—Secretaries: Please submit information to complete the above schedule. 
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_ bout Cigarettes 


There are 6 types of home-grown 
tobaccos that are best for cigarettes 


"a “Kir 


BRIGHT TOBACCOS 

U.S.Types 11, 12, 13, 14—produced 

in Virginia, North and South Carolina, 

and parts of Georgia, Florida and Ala- 
bama. 
BURLEY TOBACCO 

U.S. Type 31—produced in Kentucky. 
MARYLAND TOBACCO 

U.S. Type 32—produced in Southern 

Maryland. 

These are the kinds of home- 
grown tobaccos used for making 
Chesterfield Cigarettes. 

Then Chestertield adds aro- 


matic ‘Turkish tobacco to give 


just the right seasoning or spice. 


Chesterfield ages these 
tobaccos for 30 months 
—2'; years—to make 


sure that they are milder 





and taste better. 


Tobacco being sold at auction 


- on $ Hine Ria od ‘ 
on a Southern market. ‘ee eS 
© 1933, 
Liccett & MYERS 
Tosacco Co, 


ir ic 
oTREST AVE NE 


' 











